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CRYSTALLURIA IN THE SOUTHWEST PACIFIC* 


HERBERT C. JoNEs, LT. COLONEL, M.C., 
Pau L. Fiynn, Captain, M.C., 


JosepH E. GiassBerc, 1st Lt., SN.C. 


Interest in the certain phases of kidney colic 
which will be discussed tonight was first aroused 
by the observation of quite a number of such cases 
while with another General Hospital in New Guinea. 
There we were particularly struck by the relatively 
few calculi demonstrated in a considerable number 
of rather typical cases of kidney colic. I believe 
in about sixty such cases only three stones were 
proven by the usual urologic methods. A few more 
cases indicated by their history that they might 
have passed a stone but they were not at all cer- 
tain. Most of these cases came to us with a history 
of mild kidney colic, little frequency of urination, 
and practically no history of dysuria. Laboratory 
records on practically all of these cases showed 
microscopic blood which, by the time the patients 
reached our hospital, had entirely cleared up. In 
fact, practically all symptoms had cleared up witi 
the exception of costo-vertebral tenderness. Com- 
plete examinations were done on these patients in- 
cluding several urine studies, intravenous pyelo- 
grams and cystoscopic examinations. 

When we reached the Philippines quite a few of 
these mild kidney colic cases were admitted to the 
With 
Guinea experience in mind we decided to review a 


hospital soon after our arrival. our New 
series of cases here. 

Our first cystoscopic examination was done on 
the 23rd of January, 1945, and the series of cases 
reviewed tonight were those handled between this 


date and April 23, 1945 (three months). 





*Read before the Leyte (Philippine Islands) Medical 
Society, 10 May, 1945. 


In this series there were one hundred and forty- 
one cases considered on which there were one hun- 
dred and forty-four intravenous pyelograms and 
sixty-eight cystoscopic examinations performed. One 
hundred and ten of these one hundred and forty- 
one cases presented varying degrees of kidney colic. 
We use the term kidney colic to cover the symptoms 
usually occurring from the damming back of urine 
in the kidney pelvis, tenderness and pain over the 


flank 


along the course of the ureter and usually into the 


kidney with the pain radiating down the 


testicle on that side. This pain is most often ac- 
companied with varying degrees of frequency of 
urination and dysuria. Microscopic or macroscopic 
blood may be present. The common causes of kid- 
ney colic, as we all know, are (1) calculi, (2) in- 
fection, (3) blood clots, (4) kinks, (5) strictures, 
(6) new growths, (7) spasms of the ureter, (8) ex- 
trinsic masses or growths such as a pregnant uterus 
or fibroid tumor, (9) aberrant blood vessels. 

Intravenous pyelograms were done on all the cases 
in this series. Cystoscopic examinations were made 
in those cases where the intravenous pyelogram was 
not entirely diagnostic or where the symptoms had 
persisted longer than a very short time or where 
blood was present in the urine in several different 
specimens. It might be stated that cystoscopic ex- 
aminations in this series added very little informa- 
tion that was not already known, provided the intra- 
venous pyelograms had been satisfactory. 

As was stated before there were one hundred and 
ten cases with a fairly accurate history suggestive 
of kidney colic. We classify them according to 
their probable cause: 


———_ 
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1 
2 
3 
4 
5 
6 
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. Calculi—20 cases 
. Trauma to the kidney—8 cases 
. Aberrant blood vessels—4 cases 
. Spastic ureters—2 cases 
. Blood clots, cause undetermined—2 cases 
. Kinks—one case 
. Stricture—1 case 
8. Renal colic, cause undetermined—72 cases. 
It is this latter group that we wish to discuss later 
on. 

Of the twenty cases of calculi, four had passed 
their stone before admittance to the hospital, but 
their history was so definite as to make us believe 
that they certainly had passed a stone. Of the six- 
teen remaining cases, four were removed surgically 
from the ureter and nine were removed by cysto- 
scopic manipulation. The remaining three cases 
were evacuated because of the fifteen day evacua- 
tion policy existing in this hospital at that time. 
Eight of the stones removed were examined chemi- 
cally, six of which were found to be oxalate stones, 
one a uric acid stone, and one a calcium carbonate 
stone. 

There were eight cases of trauma to the kidney, 
three of which required nephrectomies. Serial in- 
travenous pyelograms were a big help to us in evalu- 
ating these cases. In two cases of ruptured spleen, 
intravenous pyelograms enabled us to make a dif- 
ferential diagnosis. 


There were four cases of large hydronephrosis 
due to aberrant blood vessels. Two of these cases 
gave a history of from five to seven years’ duration 
and the other two had practically no symptoms 
before the onset of the present illness. In three of 
these cases the kidney was not functioning and a 
nephrectomy was done. In one case, in which the 
kidney was functioning, the aberrant blood vessel 
was severed and later an intravenous pyelogram re- 
vealed that the kidney’s functioning had improved 
and that the hydronephrosis had reduced in size. 

Two cases were proven by cystoscopic examina- 
tion to be spastic ureters. We are inclined to think 
that these had the same etiology as the large group 
of cases to be discussed later. 

As stated before, ‘two cases of kidney colic were 
due to blood clots the cause of which we do not 
definitely know. The bleeding was unilateral. Many 
examinations for acid fast bacilli were negative and 
there were no filling defects in pyelographic studies. 
One to two weeks later the blood cleared up and 
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the patients were returned to duty. 


The one cause of kink was due to a moderate 
ptosis of the kidney and after a short time in the 
hospital the patient was returned to duty. 

The case of stricture, which occurred at the ure- 
teral pelvic juncture, destroyed the kidney and re- 
quired a nephrectomy. 

We now come to the large group of cases in this 
series, namely, seventy-two out of one hundred and 
ten which heretofore we have classified as kidney 
colic, cause undetermined. 

In reviewing the records of these seventy-two 
cases at least fifty presented classical evidence that 
the condition was due to a damming back of urine 
into the kidney pelvis; all had pain in the kidney 
region radiating down the flank, and, in most cases, 
down to the testicles. The cases were usually mild 
and were accompanied by a little frequency of uri- 
nation but practically no dysuria and fever was 
rare. Records showed that all had had microscopic, 
a few macroscopic blood. Oxalate crystals were 
usually present in the urine. The attacks usually 
lasted from one to two hours and only a few had 
required more than one hypodermic of morphine. 
Quite a number were symptom free when they 
reached us. A few, however, were seen during the 
attack and these showed little or no function of the 
kidney when an intravenous pyelogram was done. 
Two to three days later normal pyelograms were 
obtained and patients were comfortable. On phy- 
sical examination there was tenderness over the kid- 
ney and along the ureter and on cystoscopic exami- 
nation a reddened ureteral orifice was seen and 
quite a few times crystals were seen being discharged 
from the ureter. Retrograde pyelograms and uri- 
nalyses were negative if some time had elapsed 
after the attack, but, if the attack was recent, micro- 
scopic blood and oxalate crystals were found in a 
strongly acid urine which had a high specific grav- 
ity. In only a few cases has the pain in the kidney 
region lasted longer than a few days and two or 
three of these lasted as long as three weeks. All 
cases returned to duty with normal findings in a 
relatively short time. We have often wondered if 
there could be any connection between this observa- 
tion and the highly acid urine which generally 
prevails here, especially in view of the fact that 
colon bacilli, the most common organism in kidney 
infection, does not thrive in a strongly acid urine. 


In an effort to find some explanation for the 








wi 


Sa 








1945] 


cause of these mild cases of renal colic which so 
promptly cleared up with so little treatment, we 
turned to the laboratory for help. In a review of 
five hundred routine urinalyses the average specific 
gravity was found to be 1.022 and the pH concen- 
tration was 6.1. In reviewing this group of urines 
we were astounded by the fact that oxalates ap- 
peared in the urine so often and phosphates were 
seen so seldom. This is exactly the reverse of what 
we were accustomed to seeing in the States. In two 
hundred urines which showed oxalate crystals, the 
average specific gravity was 1.025 and the pH con- 
centration 5.7. 

In thirty cases of this rather mild kidney colic 
more extensive studies were made. 
twenty-four hour specimens were sent to the labora- 


In each case 


tory, each urination being in a separate bottle. The 
average specific gravity in these cases was 1.021 
and the average pH concentration was 5.6. In all 
cases, with the exception of one which showed phos- 
phates, oxalate crystals were present. This one case 
will be discussed later on. The following results 
were obtained or observations made: 

1. In the Southwest Pacific there is a dimin- 
ished daily output of urine which is probably due 
to excessive sweating or possibly a lower intake 
of fluids. The output in this series varied from 
eight hundred to a thousand c.c. 

2. As stated before, the average specific gravity 
in this series was 1.025 and pH concentration 5.7. 

3. Chemical analysis of the urine revealed: 

a. A low chloride excretion of 9.5 grams in 
24 hours when we usually consider 12 
grams as normal. 


b. A normal uric acid excretion of .6 grams 
when we usually consider .6 to .7 grams 
as normal. 

c. A normal urea of 28 to 30 grams in 24 
hours. 

d. A normal phosphate excretion of 2.2 
grams. 


e. A marked increase in excretion of oxalates 
as calcium oxalate and non-dissociated 
oxalic acid. We usually consider the ex- 
cretion of fifteen to twenty milligrams of 
oxalates in twenty-four hours as _nor- 
mal. In this study the excretion of thirty 
to seventy milligrams was the rule. 


One case, referred to previously, in which six 
samples of urine were taken during the twenty-four 
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hour period, showed a distinct variation in pH and 
oxalate concentration. The early morning specimen 
of 152 c.c. had a specific gravity of 1.027, a pH of 
5.5 and an oxalate content of 20.1 mgs., while a 
specimen of 156 c.c. taken at 1400 showed a spe- 
cific gravity of 1.031 and an alkaline pH of 7.2 
and a content of .128 mg. of phosphates and .2 mg. 
of oxalates. The urine in the ensuing specimen 
gradually changed to the acid and the following 
morning specimen of 180 c.c. had a pH of 5.0, a 
specific gravity of 1.028, and an oxalate concen- 
tration of 22.3 mgs. We can not definitely give the 
reason for the findings in this case, but it is of 
interest to note that there was an increase of phos~ 
phate in the presence of alkaline urine. 

Further in the study we have found that when 
the pH of urine decreased and the urine became 
more acid the oxalate content was increased far 
above normal. The probable causes of this phe- 
nomenon are open to discussion. This urine, on 
standing, deepened in color and became more acid. 
Whether this increase in acidity was caused by an 
increase in the acid phosphate, an increase of oxa- 
late ingestion or fermentation remains to be in- 
vestigated. 

The increase of oxalates in this study of urine 
may be due: 

To the excessive metabolism of body protein. 
Incomplete oxidation of carbohydrates. 

The ingestion of excessive oxalates in our 
food. We doubt if this exists. 

We hope to continue this investigation. It would 
be of particular interest to us to make a similar 
study after diets high in oxalates were fed. Also, 
we hope to continue our studies to show the effects 
of forced fluids on and what 
effect, if any, the ingestion of alkali would have 
on the problem. All of these patients have cleared 
up simply on forced fluids. 


WwW dro 


oxalate excretion 


We know that the passage of crystals down the 
ureter can cause irritation with the resultant spasm 
of the ureter and kidney colic. Either calcium oxa- 
late crystals in a very acid urine of high specific 
gravity or phosphate crystals in an alkaline urine 
with a high specific gravity may give this picture. 

As a discussion of fact, much authoritative data 
on the subject has maintained that the so-called 
phosphaturias do not represent an increase in phos- 
phate content and high acid pH; we have found an 
actual quantitative increase of oxalate to be the gen- 








506 





eral rule. 

Oxalic acid is a constituent of normal urine, about 
15-20 ‘mgs. being eliminated in twenty-four hours 
in the temperate zone. It is present in the urine 
as calcium oxalate which is kept in solution through 
the medium of the acid phosphates. 

“The origin of oxalic acid content of the urine 
is not well understood. When ingested it is elimi- 
nated at least in part unchanged; therefore, since 
many of the common articles of diet, e.g., asparagus, 
apples, cabbage, grapes, lettuce, rhubarb, spinach, 
tomatoes, contain (oxalates), it 
seems probable that ingested food supplies a por- 
tion of the oxalic acid found in the urine. There 
is also experimental evidence that part of the oxalic 
acid of the urine is within the organism in the 
course of protein and fat metabolism. It has also 
been suggested that oxalic acid may arise from an 
incomplete combustion of carbohydrates, especially 
under certain abnormal conditions. Pathologically, 
oxalic acid is found to be increased in amount in 


etc., oxalic acid 


A.M.A. Broadcasts Resumed December 15. 

A dramatized radio health program, “Doctors at 
Home,” will be resumed over the national network 
of NBC and associated stations on December 15, 
according to the November 17 issue of The Journal 
of the American Medical Association. The Journal 
said: 

“Beginning Saturday, December 15, at 4 P. M. 
Eastern Standard Time (3 P. M. Central Standard 
Time, 2 P. M. Mountain Standard Time, 1 P. M. 
Pacific Standard Time) the American Medical As- 
sociation will resume its nationwide dramatized 
radio health programs on the network of the Na- 
tional Broadcasting Company and associated sta- 
tions. The broadcasts will run for twenty-six weeks. 

“The title for the network broadcasts will be 
‘Doctors at Home,’ which will represent the sixth 
consecutive year of broadcasting under the general 
title ‘Doctors at Work,’ which was modified during 
the war years to ‘Doctors at War’ and ‘Doctors Look 
Ahead.’ ‘Doctors at Home’ will deal, as its title 
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diabetes mellitus, in organic diseases of the liver, 
and in various other conditions which are accom- 
panied by derangement of the oxidation mechanism 
An abnormal increase of oxalic acid is termed oxa- 
luria. A considerable increase in oxalic acid may 
be noted unaccompanied by any other apparent 
symptom. Calcium oxalate crystallizes in two dis- 
tinct forms, dumbbells and octahedra.” (Hawks & 
Bergnan, page 618). 

In conclusion, oxalate crystals appear more fre- 
quently in urine in the Southwest Pacific than in 
the United States, and it is our opinion that this is 
the cause of the many kidney colic cases which we 
have seen. We feel, further, that the relative in- 
frequency of urinary infection is due to the strongly 
acid highly concentrated urine generally prevailing 
here. The adequacy of ample fluids at all time 
for troops in the tropics can not be too strongly 
stressed, since it is felt that the many cases of kid- 
ney colic due to crystalluria, with or without forma- 
tion, can be prevented in this way. 


indicates, with the return of doctors from the war 
and their reabsorption and readjustment into life 
at home. Going back to the ‘Doctors at Work’ 
formula, the programs will be in story form, con- 
tunnuous from week to week. ‘The fictitious doctor 
who was the hero of ‘Doctors at Work’ (Dr. Tom 
Riggs, who was several times mistaken for a real 
doctor instead of a radio character) will return from 
his military service and will resume his practice in 
a typical American town. Listeners will meet again 
Dr. Riggs’s wife Alice and child, the rest of the 
Riggs family and their friends. 

“The fictitious story of Dr. Riggs will be used as 
a vehicle for dealing with modern medical advances 
such as new developments in drugs, advances in sur- 
gery, anesthesia, obstetrics and other branches of 
medicine. There will be a constructive attack on 
the problem of scarcity of physicians. How to choose 
a doctor, what to do until the doctor comes and other 
practical phases in health education will be part of 
the program.” 
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SOME OBSERVATIONS ON PENDING MEDICAL LEGISLATION 
AND MEDICAL TRENDS* 


WALTER A. Porter, M.D., 


Hillsville, Virginia. 


Undoubtly, the Wagner-Murray-Dingell Bill (H. 
R. 3293) and the Pepper Bill (S. 1318) are the most 
important of the pending medical legislation. 

The Wagner-Murray-Dingell Bill, 1945 Model, 
introduced in both Houses May 24, 1945, contains 
nine sections: 

Section 1. Entitles the Act “Social Security 
Amendments of 1945”. 

Section 2. Amends the Public Health Service Act 
of July 1, 1944 (58 Stat. 682) by adding a new 
title: Titre VI—Grants AND LOANS For Hos- 
PITAL AND HEALTH CENTER CoNstTRUcTION. This 
section authorizes appropriation of $5,000,000 for 
Grants to States for surveys of hospital needs and 
plans for meeting them, each State to appropriate an 
amount equal to its grant. 

A single State Agency must be set up to make the 
survey, subject to approval of the Surgeon General, 


“such reports, in such form and containing 


making 
such information, as the Surgeon General may from 
time to time require, and comply with such provisions 
as he may from time to time find necessary” (Sec. 
602 (A) (5), p. 3). 

“In determining whether to approve a project” the 
* * the 


services and advice of the Federal Works Agency 


Surgeon General is enjoined to “utilize, 


in reviewing the title, working drawings, and speci- 
fications of any project, supervising the awarding of 
contracts and inspecting the performance of the 
work” (page 18, lines 7 to 14). 

Authorizes total appropriation of $950,000,000 
during 10-year period for “grants and loans” to be 
made to states, counties, local governments, and to 
private “non-profit organizations”, all to be subject 
to approval of Surgeon General and Federal Security 
Administrator. 

Other grants to States, for “administration” of 
construction plans, $5,000,000 for year 1946 and 
“sufficient sum’? annually for the next 9 years. 

Grants from this fund are not to exceed 50 per cent 
of cost of hospital project but grantee may receive 
“supplementary loan” of 25 per cent of cost making 
total Federal aid 75 per cent of cost. 





*Read before the Southwestern Virginia Medical So- 
ciety, at Radford, Va., October 4, 1945. 


Provides for establishing “National Advisory Hos- 
pital Construction Council” consisting of 8 mem- 
bers, to be “appointed * * * by the Surgeon General, 
after consultation with the National Medical Policy 
Council’’ (provided for in another section) “with the 
approval of the Federal Security Administrator” 
“from leading medical or other authorities’. 

Allotments will depend on the “financial resources” 
of the several states measured on a per capita in- 
come. Those states whose per capita income is equal 
to or above the average for the nation will receive 25 
per cent of construction and administration cost. 
Those states whose per capita income is less than 
the national average “the proportion of the cost not 
will be that 
proportion of 75 per cent which “the per capita in- 


covered by the (Federal) allotments” 


come of the State bears to the per capita income of 
the Continental United States” subject to a maximum 
of 50 per cent of cost or administration. Thus the 
states with low per capita income will apparently 
receive twice as much as those equal to or above 
the national average per capita income (page 29). 

Provides that hospital facilities must be “made 
available * * * without discrimination on account 
of race, creed, or color’, but evades the race prob- 
lem by providing, “that wherever separate health 
facilities are required by law for separate population 
groups, equitable provisions upon the basis of need 
will be made for facilities and services of like qual- 
ity for each group” (page 13). 

Requires payment of prevailing wages “‘as deter- 
mined or adopted * * * by the Secretary of Labor” 
on all hospital construction. 

Section 3. Makes routine changes in lettering and 
numbering of Act of July 1, 1944, in accordance 
with the above. 

Section 4. Amends the Act of July 1, 1944, to 
provide for grants to State and local governments 
for work on venereal diseases and tuberculosis, by 
the Surgeon General, on basis of population, need 


and financial resources, the States contributing 


amounts “‘determined in accordance with regulations” 
by the Surgeon General. Also, authorizes grants for 


extension of general health services to every political 
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subdivision of the State, if needed, by June 30, 1950. 

Provides an annual appropriation of $5,000,000 
to allow the Surgeon General to provide demonstra- 
tions and to train personnel for state and local 
health work. These grants to be made on a scale 
such that for each state the percentage of total ex- 
penditures not covered by Federal payments shall be 
that proportion of 50 per cent which the States per 
capita income is of the national average, with the 
limitation that the Federal Government’s share shall 
not be less than 25 per cent nor more than 75 per 
cent. 

Section 5. Authorizes ‘‘a sum sufficient” for gen- 
eral maternal and child health work and for crippled 
children, State plans being subject to approval by 
the chief of the Children’s Bureau; but State agency 
must make reports to Secretary of Labor as pre- 
scribed by him and must comply with such pro- 
visions as he may prescribe. 

Authorizes $5,000,000 annually for general child 
welfare services. 

Allotment of funds to States to be on same basis 
as above. 

Section 6. Provides a sufficient sum for grants for 
general assistance to the needy, with limitations, 
State plans to be subject to approval of Social Secu- 
rity Board. 

Allotments to States whose per capita income is 
equal to or above the national average will be 50 per 
cent of total expenditures; to States below the na- 
tional average that portion of 50 per cent which their 
per capita income is of the national average. 

Section 7. Provides for a nation-wide Employment 
Service in the Social Security Board with the present 
U. S. Employment Service and related activities of 
war manpower commission transferred to new service 
6 months after the war. 

Section 8. Repeals in accordance with the above 
provisions the Act of June 6, 1933, providing for a 
national employment system in cooperation with the 
States. 

Section 9. Provides for system of social insur- 
ance by revision of Title II of the present Social 
Security Act. Coverage and tax applies to 8 per cent 
of wages up to $3,600 annually, earned by all per- 
sons except government employees, ministers, casual 
labor, and a few other minor exceptions, 4 per cent 
to be paid by the employer and 4 per cent by the 


employee. For state and local government 2% per 
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cent and employees 2% per cent if they come into 
system and for self-employed 5 per cent of market 
value of their services up to $3,600. 

Under the benefits the old age Pensions provisions 
are liberalized. The health insurance section sets 
up a comprehensive system of health and disability 
insurance, to be administered by the Surgeon General 
“under the direction of the Federal Security Ad- 
ministrator” (p. 72). 

Authorizes the Surgeon General to appoint a Na- 
tional Advisory Medical Policy Council (p. 77). 
Authorizes this Council to establish regional, local, 
and other technical and advisory committees. 

The benefits include the services of general phy- 
sicians, dentists, surgeons, specialists, hospital serv- 
ices, and nursing—including home nursing. 

Payments to physicians and practitioners may be 
made on a fee, per capita, or salary basis or any 
combination or modification of these approved by the 
Surgeon General. These payments are to be “ade- 
quate” and are to be ‘“‘commensurate with skill, ex- 
perience and responsibility”. 

The Surgeon General is to prepare lists of phy- 
sicians, surgeons, dentists, and nurses who are elig- 
ible for panel practice and lists of “participating 
hospitals”. The patient, however, is to be allowed 
to choose his own physician or other practitioner 
from the eligible list. 

The maximum number of days of hospitalization 
in any year is limited to sixty, but the Surgeon Gen- 
eral may increase this to one hundred and twenty. 

For the purpose of financing this health insurance 
system a 3 per cent tax on wages (out of the over- 
all Social Security Tax of 8 per cent) is to be allo- 
cated to a separate account known as the “Personal 
Health Services Account”, within the Social Security 
Trust Fund. 

The act also authorizes grants for medica! educa- 
tion and “dissemination of knowledge” (pp. 98-100). 
These grants may be made, subject to approval of 
the Surgeon General, to any “non-profit institution 
and agencies engaging in research or in undergrad- 
uate professional education”. The amount made 
available annually for this purpose is to be 1 per 
cent of the total amount expended for benefits from 
the Social Security Trust Fund, exclusive of unem- 
ployment insurance benefits. 

Benefits Unemployment and Temporary Dis- 
ability Benefits set up a completely Federalized sys- 
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tem of unemployment and temporary disability in- 
surance. The basic unemployment and disability 
benefit varies, according to wages and number of 
dependents, from $5.00 to $30.00 per week. 

The amount of benefit for any one individual, in 
any one year, is limited to 26 weeks, which the Board 
of Trustees of the Trust Fund may increase to 52 
weeks. Maternity benefits are also provided. 

The establishment of such a Federal system will, 
of course, mean the end of all the present State 
Unemployment insurance system. The Bill frankly 
recognizes—in fact, requires—this: 

“In return for the assumpton by the Federal Gov- 
ernment of the obligation to pay unemployment bene- 
fits, a State shall be required, as a condition for 
the receipt of any grant or payment * * * to trans- 
fer to the National Social Insurance Trust Fund the 
unexpended balances in its unemployment fund or 
its account in the Unemployment Trust Fund” (pp. 
143-144). 

This entire Social Insurance Trust Fund is to 
be invested in Federal obligations, or obligations 
guaranteed as to both principal and interest by the 
Federal Government. If there should not be suffi- 
cient Federal obligations extant, the Federal Govern- 
ment is authorized to issue “special” obligations for 
the purpose of selling them to the Social Insurance 
Trust Fund. 

There are many other provisions of less importance 
in this Bill. 
comprehensive system of Government Insurance ever 
enacted, short of socialism itself. 


If passed, it will represent the most 


It has obviously 
been influenced by the Beveridge proposals in Eng- 
land but is more costly and more extensive in its 
scope. 

All the legislative finesse has been followed in 
drafting the Bill. 
in one comprehensive Bill making it difficult to 


A variety of subjects are found 


amend and almost impossible to oppose specific parts 
of the Bill without seeming to oppose the whole 
thing, including its purposes and objectives. 

The adoption of this Bill will be a long step 
toward reducing the State Governments to the posi- 
tion of Federal administrative agencies. Extensive 
Federal Control is provided in the Bill over all the* 
activities included. The hospital program alone is 
subject to the control of more than six Federal 
agencies with arbitrary determinations by the Sur- 


geon General, and other Federal officials will deter- 
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mine the exact amounts that must be devoted to 
various purposes, how such expenditure will be allo- 
cated, and how the activities are to be supervised 
after the money is spent. 

Liberal Grants to “non-profit organizations” place 
no limit on affiliation or purposes of these groups 
except that they be ostensibly engaged in some field 
of activity covered by the Bill. Religious and social 
groups, fraternal orders, labor unions can apparently 
go into the provision of hospital, medical, and re- 
lated services for their members, thus obtaining 
support of large bodies of voters. 

The Bill is a good example of superfluous propa- 
ganda containing a language most acceptable to the 
masses but avoiding as much as possible con- 
troversial subjects. Many objectives in the Bill are 
laudable. They are in the minority but are to be 
used as favorable propaganda. 

The Bill assures “Freedom from political in- 
fluence” (page 69) which is obviously an impossibil- 
ity in an act which creates the actual machinery 
for political control over wide areas of economic 
activity. 

On pages 80 to 85 it is provided that the patient 
shall have the privilege of selecting his own prac- 
titioner with methods of administration that will 
promote the physician-patient relationship and ade- 
quate payment “according to the skill, experience and 
responsibility”. All these provisions will be a prac- 
tical impossibility in view of the detailed regula- 
tions and restrictions imposed in the Bill, operating 
to weaken physician-patient relationship at a pay 
that could be made inadequate. 

The Bill provides for redistribution of wealth, the 
richer states helping the less fortunate ones. The 
awarding of contracts could be utilized harmfully. 

Analysis of Senate Bill 1318 introduced by Senator 
Claude Pepper (D-Fla.) and others (6 Democrats, 
2 Republicans, 1 Progressive) cited as the ‘Maternal 
and Child Welfare Act of 1945” would provide 
free dental, medical, surgical, and nursing care for 
every child under 21 years, and every U. S. mother, 
thus benefiting more than % of our population. 
The physician would be paid a predetermined fee 
(fixed by the chief of Program), regardless of basis 
by which payment is determined. The undefined 
physician might well be expanded to admit cultists 
and midwives as well as M. D.-s. The program 
would be administered and in control of one person 
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answerable to Secretary of Labor (and, presumably, 
Congress). This person could cut off grant from 
any state at will, force the adoption of Children’s 
Bureau Standards of medical care and administra- 
The Bill provides for an initial appropriation 
of 100 million dollars (50 million dollars for ma- 
ternal and child health, 25 million for crippled chil- 
dren, 20 million for child welfare, 5 million for 


tion. 


administration) going to the states for the first year, 
to be matched dollar for dollar in the beginning, 
and distributed on a percentage basis to the various 
categories and on the basis of: (1) Number of moth- 
ers and children under 21; (2) special problems; 
(3) financial need of state, etc. Annual appropria- 
tions will be made thereafter as needed, with deficits 
made up in future appropriations. Funds are to come 
from general revenues. A wolf in sheep’s clothing, 
Folks! Witness the original E M I C appropriation of 
$1,200,000, increasing in four years to $42,800,000— 
an increase of more than 35 fold for the four lowest 
grades of service men alone. (Six hundred and forty- 
five thousand wives and babies were cared for in 
first twenty-one months). The Bill appears to be 
designed with all the cunning and subterfuge pos- 
sible, avoiding controversial questions, such as: Are 
fee schedules to be adopted? Will hospitalization 
be standardized for all participants? Would Doctor 
(service benefit) or patient be paid (indemnity) ? 
This would mean the death of voluntary health in- 
surance plans. 

This legislation will probably not appear until 
late in the present session of Congress. The con- 
census of opinion is that it will not pass. But so- 
cialized medicine is coming! Large fields of 
medicine are already socialized—prevention, public 
health, and child hygeine, etc. Federal aid to demo- 
bilized veterans with the possibilities of expansion 
to include their families stimulates government con- 
trol over a large class of individuals. This will 
be one of the salients whereby the Federal Govern- 
ment will make definite inroads into organized medi- 
cine in the next few years. Once the government 
gets the proverbial inch, it is most sure to take a 
mile which will be the death knell of private medi- 
cine, henceforth to be run by politicians. The effect 
of unions on government is bound to have its effect 
on medicine—toward socialization—a positive force. 
The government is feeling its paternalistic activity 


in advocating a hospital expansion program. It is 
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true that hospitals are crowded today, with long wait- 
ing lists, by patients who are in better financial 
condition, but when incomes drop there will not be 
enough patients who can take advantage of hos- 
pitalization to support the contemplated expansion 
under the present set up. 

It is difficult to summarize in a short time what 
is being done by voluntary prepayment 
throughout the country. 


plans 


Health and accident underwriters are beginning 
an aggressive campaign against Federal encroach- 
ment by the adoption of uniform medical contracts 
for nation-wide use in insuring groups and individ- 
uals, offering standard contracts in conjunction with 
state and local societies, including in their contracts 
benefits equal or superior to those contemplated by 
Federal plans but at a lower-than-Federal cost to 
individuals and available to both employer and em- 
ployee in group coverage. Thus they are working 
with medicine, business and labor with a full edu- 
cational program. 

Numerous medical societies throughout the coun- 
try are backing voluntary prepayment plans. The 
movement is growing and is the greatest opposing 
force to socialized medicine. 

One weakness of the voluntary health insurance 
plan is that it does not provide for the practice of 
preventive medicine. Partial coverage is superior to 
complete coverage in that it eliminates the numerous 
trips to the doctor for minor ailments, thereby con- 
suming the reserves and causing the organization 
to fail. 
greater number of subscribers which is another safe- 


It can be sold at a lower price and to a 


guard against Federal medicine. 

Voluntary health insurance is salable, more so 
than life insurance, and is a service that has proven 
itself. But it must be sold to the public. The Blue 
Cross has sold to some 15,000,000 subscribers by 
modern salesmanship. A better understanding of the 
problems by the physician and medical societies 
would greatly facilitate the success of these plans. 
Physicians should educate themselves to the necessity 
of prepaid care and, in general, observe the needs 
of the country, the various insurance plans, labor 
programs, and act to meet these needs according to 
the merits of the situation. This has progressed 
slowly because the profession generally is not behind 
the movement as yet and there is no central co- 
ordinating agency to facilitate formulating new 
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plans. A director is needed. Several state societies 
already have a director engaged in selling the pro- 
gram. The number is small and teamwork is im- 
perative. 

One fault of so many plans that have been ad- 
vanced is that the financial barrier between doctor 
and patient is being removed, increasing the work 
and lowering the quality of medical practice. 

In 1943, 214 prepayment plans offering various 
types of medical and surgical coverage covered slight- 
ly less than 5 per cent of the non-institutional civilian 
population. 

The National 
found that 22 per cent of all industrial workers in 


Physicians Committee research 
the country in 1943 were employed by concerns 
sponsoring health insurance programs and 16 per 
cent were enrolled. Ninety-one per cent of the em- 
ployees of 1,327 concerns surveyed having health 
programs were enrolled in the programs provided. 
Coverage included life insurance, disability bene- 
fits, hospitalization, surgery, and to a lesser extent 
medical care. Four-fifths of the population have 
never heard of a Federal health plan. Those who 
have and who have expressed opinions favored the 
voluntary plan. 

In this state there are five or more Blue Cross 
plans in operation, several “local plans operated by 
individual hospitals and coal companies’’, the med- 
ical care plans promoted by the Federal Farm Secu- 
rity Administration over the whole state, the plans 
developed by several private insurance companies, 
and others. This program is expanding and needs 
further expansion. No figures are available to me 
as to the number of persons insured under the va- 
rious programs. The annual cost varies from $20.00 
to $72.00 per family of four persons against an 
average cost of about $115 per family for all types 
of medical, dental and nursing care. 
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It is evident that rural medical care is a sizable 
problem that is being inadequately met. A need for 
more community hospitals in rural areas is obvious. 
The establishment of community hospitals in these 
areas, well staffed, wholly or partially subsidized by 
local government, would invite more physicians to a 
rural practice and bring preventive and curative 
medicine in reach of all the population of that area. 
This is one solution to the problem of rural health. 

It will need untiring effort on our part to advance 
some program in addition to that already in opera- 
tion whereby all, regardless of income, would be 
assured of minimum medical and surgical care. By 
education of the masses of people as to what con- 
stitutes good medical care, a definite part of the ac- 
complishment of any plan will be completed. 

A committee created from the Legislative Advisory 
Council in this state is now engaged in making fur- 
ther study of the rural health and medical facilities 
of Virginia in preparation of a report to be presented 
to the next legislature. 

Finally, the challenge is here. Will you accept it? 
Or will it be, in the words of Shakespeare, ‘The 
true beginning of our end’? 


This paper represents a summary of some of the 
thought current today, very little of which is my 


own. 
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NON-MALIGNANT, SEGMENTAL, ULCERATIVE LESIONS OF THE BOWEL* 


CHARLES M. Caravati, Lt. Cor., M.C., 


Chief of Medical Service, 
Woodrow Wilson General Hospital, 
Staunton, Virginia. 


In any consideration of ulcerative lesions of the 
bowel, one must consider systemic disorders which 
may manifest themselves as local areas of mucosal 
destruction in the lower gastro-intestinal tract. 
Many disorders are characterized by single or mul- 
tiple lesions in the bowel and may be considered 
truly local unless other evidences of systemic disease 
are earnestly sought for. Lupus erythematosus dis- 
seminatus, periarteritis nodosum, tuberculosis, ac- 
tinomycosis, uremia, tumors of the cerebrum and 
mid-brain, and extensive body burns, all may pro- 
duce non-specific destructive lesions within the gas- 
tro-intestinal tract. 

Klemperer, Penner and Blenheim have reported 
changes in the colon simulating chronic ulcerative 
colitis occurring with shock and have produced these 
lesions experimentally. Rankin, Bargen and Buie 
listed twelve cases of ulcerative colitis, all of whom 
died, which developed post-operatively, following 
surgical procedures other than colonic operations, 
and were unable to explain the cause of the colonic 
pathology. It now seems probable, in view of this 
recent work, that shock, which was present in most 
of these patients, may have been the responsible 
factor. 

DUODENAL FISTULIZATION 

The duodenum is remarkably free from ulcerative 
lesions, other than peptic ulcers. When these lesions 
do occur and they destroy the mucosa and submucosa 
of the duodenum, they are most often found distal 
to the ampulla of Vater and are commonly caused 
by some malignant process, originating most often 
in the adjacent structures. When malignancy does 
occur in the duodenum, which is extremely rare, it 
is at the junction of this organ with the jejunum. 
Inflammatory lesions of the duodenum are rare and 
no proven case of actual luetic disease of the duo- 
denum has been reported. Primary tuberculosis of 
the duodenum is also most uncommon, but secondary 
tubercular glands or localized peritonitis due to tu- 
berculosis, may affect the duodenum and at times 
fistulous tracts from the duodenum may occur. In- 





*Read before the Richmond Academy of Medicine, 
October 10, 1944. 


ternal fistulization is more commonly due to rup- 
ture of a gall-stone into the duodenum from the 
ampulla of the gall-bladder, rather than to one of 
the chronic granulomatous diseases or malignancy. 


Case 1—A 32-year-old coiored private, 8 years pre- 
viously, had had a diagnosis of and received treatment 
for, duodenal ulcer. One year later, following a penile 
sore, which was associated with bilateral necrotic in- 
guinal glands, he received antiluetic treatment for one 
year. He had gonorrhea one year before admittance. 
In April, 1943, he was hospitalized for atypical pneu- 
monitis but after the disappearance of the pulmonary 
pathology, fever continued up to 101° daily for three 
months, at which time he was admitted to the hospital. 

His chief complaint was cramping abdominal pains oc- 
curring mostly after meals, which were relieved par- 
tially by defecation. He had had two to three episodes of 
mild diarrhea in the past few months, with two to five 
semi-soft, non-fatty stools daily. He had lost 30 pounds 
in four months. 

Examination disclosed poor nutrition, mild generalized 
adenopathy, and a distended, taut, but non-tender and 
non-rigid abdomen, with no fluid and with normal peri- 
stalsis and no masses. Laboratory findings showed a 
positive Frei test, positive tuberculin test in weak dilu- 
tion, mild leukopenia, with normal granulocyte percent- 
age and a low-grade macrocytic anemia. Stools and 
urine were negative for any pathogens. There was nor- 
mal serum protein but definite hyperglobulinemia. X-rays 
showed most unusual findings. When observing barium 
entering the small bowel while performing a barium 
enema, the opaque solution was seen to quickly enter the 
upper portion of the abdomen and films later demonstrated 
that the barium entered a sinus-like tract in the right up- 
per quadrant from which there was a pouch-like pro- 
jection in the general region of the duodenum. Later this 
barium was seen to enter the jejunum. Study of the up- 
per gastro-intestinal tract showed a markedly deformed 
duodenal cap, with a small amount of opaque material 
immediately above the cap, apparently lying in a sinus 
tract. 

Lymph node biopsy of an abdominal node showed his- 
tological appearance of tuberculous lymphadenitis. Celio- 
tomy disclosed severe generalized hyperplastic tuberculous 
peritonitis and it was impossible to separate surgically 
the peritoneum from any of the indwelling organs, and 
therefore the region of the sinus tract could not be ex- 
plored. Section of the peritoneum showed characteristic 
histological findings suggesting hyperplastic tuberculous 
peritonitis. 


Frosch and Horowitz recently reported a patient 
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who developed a sinus tract caused by tuberculous 
mesenteric adenitis, with rupture of the abdominal 
aorta into the duodenum. General autopsy statistics 
reveal tuberculous mesenteric adenitis in 1 to 3 per 
cent, while in patients with tuberculosis the condi- 
tion was discovered in only 0.79 per cent. 


CHRONIC REGIONAL ENTERITIS 

Chronic segmental ulceration of the small bowel 
is more commonly caused by the condition now 
known as “idopathic regional ileitis”. It most often 
is found in the terminal ileum but may involve prac- 
tically the entire small intestine, but usually there 
are skip areas of bowel completely free from disease. 
All layers of the intestinal wall are involved, the 
chief site of the pathology being in the submucosa, 
where there is marked hyperplasia and obstructive 
lymphedema. Later, as a result of the hypertrophy 
of all layers of the bowel, stenosis may occur with 
resulting obstruction or fistulization from the dis- 
eased gut into the adjacent structures, particularly 
following surgery to the abdomen. The diagnosis 
is most often made by roentgen ray, using the motor 
meal technique, and the most commonly described 
finding is the so-called “string sign”, which is in- 
dicative of marked narrowing of the lumen of the 
ileum, with loss of peristalsis and fixation and dis- 
turbance of mucosal pattern. However, this almost 
pathognomonic finding is not necessary for the diag- 
nosis and, in some cases, only evidence of alteration 
of the pattern of the mucosal membrane may be 
found. The following two cases will illustrate this 
point: 

Case 1—A 24-year-old corporal, while stationed in the 
British Isles in January, 1942, experienced episodes of 
nausea and vomiting, followed by mild diarrhea, with 
loss of weight of 63 pounds in two years before admit- 
tance. 

The significant findings were: A profound depression, 
with pronounced anorexia, emaciation, glossitis and other 


anemia. An increased fat content of the stool (22 per 


cent of dry weight), with constantly guaiac negative 
Roentgen 
small bowel survey disclosed widespread involvement of 
the mesenteric small intestine, with a most unusual type 
of idiopathic polypoid inflammatory enteritis. 


stools, were the significant laboratory findings. 


Under therapy designed to improve nutrition, he gained 
25 pounds in weight and the character of the mucosal 
lesions in the small bowel was materially altered. His 
bowel habits became normal and his mental apathy dis- 
appeared. Recent follow-up report indicates that he re- 
mains symptomatically comfortable, 

Case 2.—A 22-year-old private entered the hospital 
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January 15, 1943. 
Three weeks later there was vomiting and two months 
later, after appendectomy, beginning of diarrhea. 


Abdominal cramping for 10 months. 


Loss 
of 50 pounds in six months. 

Significant findings: Malnutrition, Grade III, oral 
sepsis, and macrocytic anemia, with response from nu- 
tritional management and liver. Hypoprotenemia (2.67), 
increased fecal fat (dried weight up to 29.5 per cent). 
Gastric analysis, oral glucose tolerance, tuberculin test 
and chest were negative. No change in calcium-phos- 
phorus levels. X-ray showed hypermotility with distor- 
tion of small bowel pattern, with puddling and segmenta- 
tion. No string sign. Colon negative. No osteoporosis. 
Celiotomy revealed inflammatory lesion of the ileum be- 
ginning about 30 cm. from the ileocecal valve and ex- 
tending orad a distance of about 25 cm. The wall of the 
ileum was thickened, indurated and reddened, and mesen- 
teric attachment was three times ordinary thickness, with 
marked lympadenopathy of the adjacent nodes. The re- 
mainder of the entire gastro-intestinal tract appeared nor- 
mal. Diag- 


nosis was idiopathic regional ileitis. 


Biopsy showed non-specific lymphadenitis. 


DIVERTICULI OF SMALL BOWEL 

Meckel’s diverticulum is a common anomaly found 
both at autopsy and at operation, and may be the 
site of ulcerations due to the presence of ectopic 
gastric or duodenal mucosa or to pancreatic rests 
within the diverticulum. Bleeding may occur from 
these ulcerations but is practically unknown after 
the age of 20. The pre-operative diagnosis of Meck- 
el’s diverticulum is most improbable. Other con- 
genital or acquired diverticula may ulcerate but these 
are most rare and difficult to prove and, when found, 
they are most commonly seen in the jejunum and, 
much more rarely, in the ileum. 


Case 1—A white private, age 28, had chronic cough 
following pneumonia, for 12 years. In 1941, had an 
insidious onset of fever and for one eyar had run daily 
temperature between 99 and 100. In February, 1942, 
diarrhea began and he had several watery stools, oc- 
casionally blood streaked, associated with crampy ab- 
dominal pains which occurred in cyclic intervals every 
few days. Lost 30 pounds in weight. 

The significant positive findings were: Tenderness in 
right lower quadrant, daily fever (99 to 101), 3 to 5 
soft non-fatty stools daily, hypochlorhydria, hypermotility 
of the small bowel, and a saccular diverticulum of the 
terminal ileum, about 2 cm. from the ileocecal valve. 
After all other therapeutic measures failed, carbarsone 
was administered empirically with complete cessation of 
and disappearance of 


all gastro-intestinal symptoms 


fever. 

It was felt that this patient probably was infested with 
endameba histolytica as all symptoms promptly disap- 
peared after anti-amebicidal therapy, even though no 
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amebae were found after repeated diligent search. The 
small ileal diverticulum was probably only an incidental 
finding. 

SMALL INTESTINE TUMORS 

Tumors of the small intestine often ulcerate and 
may then cause melena with resulting blood loss 
anemia, but they are rarely diagnosed before opera- 
tion unless they are associated with obstruction. In 
the known presence of a tumor, if the adjacent mu- 
cosa is intact and peristalsis is normal, benignity 
should be favored, while if there is narrowing of 
the bowel, with rigidity and contraction of the lumen 
and destruction of the mucosa, malignancy is usu- 
ally present. 

Case 1—A 22-year-old private who, six years ago, 
suffered with anorexia, fatigue and weakness, with no 
gastro-intestinal complaint, was found to have anemia 
and was given blood transfusions, hip shots and iron, 
with much improvement. During the intervening six 
years he has had periodic remissions of the above symp- 
toms and significant findings were: Pallor, tachycardia, 
pronounced microcytic and hypochromic anemia, with 
bone marrow findings indicating an increased activity 
of the erythroid elements compatible with a blood loss 
type of anemia and four plus guaiac positive stools on 
several occasions. 

Esophagoscopy and special esophageal studies showed 
no varices. X-rays of the small bowel revealed a large, 
dilated loop of jejunum, with an apparent constriction at 
the distal end of the loop, with an encased tubular shadow 
which appeared to represent jejunal mucosa. This was 
interpreted as indicating a probable intussusception. 

Surgical exploration revealed a lobulated polypoid mass 
arising from the wall of the jejunum, about 30 cm. caudad 
from the ligament of Trietz. This was excised and 
proved to be a benign adenomatous polyp, with ulcera- 
tions which were unquestionably the cause of the in- 
testinal bleeding. , 

Adenomatous benign tumors are the most common 
that are found in the small bowel. Raiford reported 
29, and Rankin and Newell 39 instances, of benign 
adenomas of the small bowel. The pedicle arises 
from the submucosa, apparently from the connective 
tissue stroma and histologically the adenoma is made 
up of intestinal epithelium and the cells are arranged 
in orderly fashion. They are seldom malignant and 
are of clinical importance only because they may 
be the cause of intussusception and hemorrhage. 

There have been collected 181 cases of lipoma of 
the small intestine. At times a mass can be felt but 
they are seldom seen on x-ray. In these the mucosa 
usually remains intact but at times erosion may 
occur, but they are quite avascular and are not 
invasive. 
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Case 2—A Philippino, age 24, admitted with right 
lower quadrant pain and a firm, mildly tender, non- 
movable mass in the right lower quadrant, with mild fever 
and leukocytosis. Preliminary diagnosis of appendiceal 
abscess was made and the patient observed for ten days, 
at which time fever disappeared but the mass remained 
and stools were consistently guaiac positive. 

Gastro-intestinal x-ray revealed a defect in the term- 
inal ileum and in the ascending colon, the nature of which 
was not determined. Operation disclosed a large lipoma 
originating in the terminal ileum, which had invaginated 
through the ileocecal valve, causing an intussusception 
of the ileum into the ascending colon. 


AMEBIC CECITIS 

Amebic Cecitis: Valerino, Bell and, more recently, 
Golden, have emphasized the importance of a char- 
acteristic deformity of the cecum that occurs with 
amebiasis. The cecitis resulting from the infesta- 
tion of this protozoa produces a small, contracted 
tit-like deformity which will remain as long as the 
protozoa are present. This deformity usually disap- 
pears after amebicidal therapy, but not rapidly. 

Case 1—A 26-year-old sergeant developed dysentery 
in New Caledonia in 1942, for which no causative or- 
ganism was found. He had recurrent bouts for the next 
year, with some weight loss and fatigability. Proctoscopic 
examination showed numerous small punctate but slightly 
undermined ulcers, which bled easily with friction, with 
normal mucosa in between. Trophozoites of endameba 
histolytica were found on fecal film. He was treated with 
carbarsone and chiniofon, with complete relief of all 
symptoms. X-ray showed a cecal deformity resembling 
a small, contracted pouch, with no apparent mucosal 
defect, and four months after therapy the normal con- 


tour of the cecum was restored. 


ACTINOMYCOSIS OF GASTRO-INTESTINAL TRACT 

Actinomycosis of the peritoneal cavity is rare, 
though 20 per cent of all cases, according to Cope, 
are abdominal. It is the most common visceral 
mycotic infection in man. It occurs most often in 
the cecum or the ascending colon, though it has been 
reported in the rectum, transverse colon and in the 
stomach. The. intestinal infection tends to metas- 
tasize to other organs, especially the liver. Fistuli- 
zation, both internal and external, following surgery, 
is common. 

The most common type of actinomycosis observed 
in man is the anaerobic type (lumpy jaw in cattle). 
The aerobic form, known as the Nocardia, does not 
cause visceral actinomycosis. The diagnosis is made 
by the finding of sulfur granules and the ray fungus 
from the scrapings of sinus tracts. 
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Case 1—A 34-year-old white private, approximately 
four months after operation for a perforated appendix and 
in whom a draining wound continued, began to experience 
pain and tenderness in the left lower quadrant. An 
orange sized elliptical mass was found in this area and 
a barium enema demonstrated a lesion of the sigmoid 
The 


roentgen deformity suggested the possibility of extrinsic 


proximal to its junction with the descending colon. 


compression but there was some evidence of possible 
mucosal damage. 

Following negative proctoscopic findings, an idolent 
abscess was drained just beneath the external oblique 
aponeurosis in the left lower abdomen, but patient con- 
tinued to run a febrile course. The 
about one month but the McBurney incision reopened. 
Under massive penicillin therapy the wound healed and 


incision healed in 


mass in the left lower quadrant completely disappeared. 
No organism or fungi, or sulfur granules or suspicious 
colonies were demonstrated. 

In view of the clinical story, the roentgen findings and 
the response to penicillin, it was thought that this rep- 
resented a probable case of actinomycosis. 

Case 2.—A 32-year-old colored private, a former work- 
er in a glue factory, known to have had sickle cell anemia, 
after one year of left lower quadrant pain was found to 
have a large, non-tender, fixed mass which, on laparotomy, 
was found to be an adherent, infiltrative tumor, a biopsy 
of which was reported as being spindle cell sarcoma; 
however, later biopsy showed it to be a _ non-specific, 
chronic inflammatory granulomatous mass. Under peni- 
cillin therapy for six weeks, the mass entirely disap- 
peared and patient became symptom free and the incision 
However, later, a similar but 
An 
abscess was evacuated and, from this, several colonies 
After another course of 


and sinus tract healed. 


smaller mass occurred in the right lower abdomen. 


of the ray fungus were found. 
parenteral penicillin, all objective and subjective find- 
ings disappeared. X-ray deformity consisted of a dis- 
placement and a narrowing of the descending colon, 


without any evidence of mucosal destruction. 


Sus-ACUTE REGIONAL ULCERATION OF COLON 

Non-specific segmental ulcerative lesions of the 
colon are uncommon. Most often large areas of the 
colon are involved, beginning usually in the rectum 
and progressing orad and at times involving the 
ileum. We have seen sub-acute, segmental ulcera- 
tive colitis in various segments of the colon and 
feel that these cases represent instances of rather 
localized idiopathic ulcerative colitis which may 
occur either as an acute fulminating disorder or 
become chronic and exist over long periods of time. 

A private, age 20, with an irrelevant past history, was 
suddenly awakened on the night of January 11, 1944, with 
acute, severe, cramp-like abdominal pain, confined mostly 


to the left lower quadrant. He vomited shortly and the 
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pain continued to increase in intensity, was periodic, 
and was somewhat relieved with opiates. Within 12 
hours bloody diarrhea began and for four to five days 
thereafter, eight to ten watery stools, containing fresh 
blood, were passed daily. His maximal fever was 100.2. 
There was selective left lower quadrant tenderness, no 
masses, no muscle splinting. Proctoscopic examination 
Leukocytes 20,000, with Polys 82. 
showed a marked narrowing of the distal descending and 


was nomal. X-ray 
proximal sigmoid portion of the colon, with sawtooth ap- 
One month later, in this site, 


was demonstrated a crater interpreted as an ulcer, and 


pearance of the mucosa. 


in one month more the narrowing diminished and the 


lumen of the sigmoid became regular. Four months after 
onset of the illness, there was only a residual spasm 


of the sigmoid and all symptoms had disappeared. 


COLONIC POLYPosIs 
Ten per cent of the cases of chronic ulcerative 
colitis may undergo polypoid hyperplasia and may 
simulate multiple adenomatosis. Over half of these 
and distribution 


The incidence of 


cases are limited to the rectum, 
through the entire colon is rare. 

carcinoma in multiple polyposis associated with 
ulcerative colitis is not as high as that recorded in 
multiple adenomatosis, though in Bargen’s group 
they found carcinoma in 25 per cent of polyposis 
following ulcerative colitis. But most observers are 
of the opinion that pseudopolyps of ulcerative colitis 
seldom if ever undergo true malignancy. 

Case 1—An Italian private, age 29, in 1940 had severe 
subacute, fulminating chronic ulcerative colitis. Symp- 
toms continued for six months, with complete disap- 
pearance of same until three months before seen by us 
in March, 1943, at which time he complained of frequent 
bloody stools, with no tenesmus. His physical examina- 
tion and laboratory findings were negative but procto- 
scopic examination revealed multiple adenomatous poly- 
poid masses involving the entire mucosa of the rectum 
as far as could be seen. The mucosa appeared unbroken 
and biopsy of the polyps showed chronic inflammatory 
polyps due, probably, to pre-existing chronic ulcerative 
colitis. 

X-ray of the colon showed the entire large intestine to 
be the site of innumerable polyps extending from the 
sigmoid to the cecum, with an apparent stricture at the 


rectosigmoid. 


CONCLUSION 
In this short treatise an attempt has been made 
to present briefly certain morbid states, which are 
non-malignant, and which have caused mucosal de- 
struction within the small and large intestines, and 
to illustrate each condition with representative case 


reports. 
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HORACE WELLS AND HIS DISCOVERY OF ANESTHESIA* 


Atwoop M. Was3, D.D.S., 


Professor of Exodontia and Dental Radiology and Associate Professor of Oral Surgery, 
Medical College of Virginia, School of Dentistry, 
Richmond, Virginia. 


In March, 1940, representatives of the dental pro- 
fession from all parts of the world met in Baltimore, 
Maryland, for the centenary celebration of the be- 
ginning of formal dental education, dental literature 
and dental organization. 

It is significant that this same profession can 
celebrate just four years later the centenary year of 
an event which was of inestimable importance in 
its effect on the welfare of mankind. One hundred 
years ago, December 11, 1844, Horace Wells, a 
dentist of Hartford, Connecticut, first demonstrated 
and announced to the world that nitrous oxide could 
be employed to render the human body insensible 
to the pain of dental and surgical operations. 

In a world at war, with its attendant transpor- 
tation difficulties, it has been inadvisable to hold a 
The Horace 
Wells Centenary Committee of the American Dental 
Association has, therefore, arranged for each state 
and local dental group in this country to dedicate at 
least one meeting during this year to Horace Wells 
and his discovery, and asked each dental school 
to appoint a Horace Wells Centenary Committee 
and set aside on December 11, 1944, time for the 
proper commemoration of this great event. The 
main celebration will take place in Hartford, Con- 
necticut, today. 

It is quite fitting that an institution like the 
Medical College of Virginia, in. which so many 
branches of the healing art are represented, should 


large central celebration of this event. 


have a part in commemorating a discovery of so great 
importance to all who are interested in the relief of 
suffering humanity, and it is with no small degree 
of pride that the dental profession and the School 
of Dentistry take an active part in this event. 

It seems proper on this occasion to give a brief 
sketch of the life and character of the man whose 
discovery we are celebrating. It is a long but in- 
teresting story. The occasion, however, demands 
that we be brief. 

Horace Wells was born in Hartford, Windsor 
County, Vermont, on January 21, 1815. He was the 





*Read at a convocation of faculty and students of the 
Medical College of Virginia, December 11, 1944. 


first child of three born to Horace and Betsy Heath 
Wells. His ancestors were true New England stock 
and were among the earliest settlers of Vermont. His 
grandparents were Captain Hezekia Wells and Sarah 
Trumbull, of Windsor, Connecticut. Captain Wells 
served with honor in the American Revolution and 
was prominent in the affairs of his state. Horace’s 
early life was ideal, for his father owned a large 
and valuable farm near the Connecticut River. In 
1820, however, he sold this farm and moved to Bel- 
lows Falls where he operated the first grist mill and 
also the first smut mill in this section. Thus, Horace, 
as a young boy, was brought in contact with new 
and improved mechanical devices. This early en- 
vironment had an influence which was to manifest 
itself throughout his life. His parents were intelli- 
gent, and, for that region and time, wealthy. They 
were thus able to give their children every advantage 
for moral and mental development. It seems that 
Horace took full advantage of this opportunity and 
secured what was considered in those days an excel- 
lent education. He attended several of the best schools 
in northern New England. He taught school for a 
while, during which time the records show that he 
seriously considered entering the ministry. This idea 
seems to have been short-lived, for, in 1834, at the 
age of nineteen, he went to Boston to‘study dentistry. 
Associating himself with some of the leading den- 
tists of this city he obtained the best professional 
education offered at that time. 

He was then a young man somewhat above the 
average in height, heavy set and fairly handsome. 
He had high color, curly hair and a pleasant bear- 
ing. Although extremely sensitive and shy he seemed 
to make friends easily. He had an inquiring and 
inventive mind, always seeking the new. As he 
went on in his profession he invented and con- 
structed many of his dental machines and instru- 
ments. 


After finishing his studies in Boston he opened 
an office there, but, in 1836, hc moved to Hartford, 
Connecticut, where he became established and soon 
became one of the leading dentists of that city. He 
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had several students in his office, including William 
T. G. Morton, and John M. Riggs. 

Being of a sensitive nature he was very much 
concerned about the pain accompanying necessary 
surgical operations. He had been seeking some drug 
that could be used in some way to deaden this pain. 
Records show that he had discussed this problem 
with Professor John S. Rogers, Professor of Chem- 
istry at Washington College (now Trinity College) 
in Hartford. All of his efforts failed until Decem- 
ber 10, 1844, when he attended an entertainment 
given by an itinerant lecturer, Gardner Colton. One 
feature of this show was the effect of nitrous oxide 
gas on individuals after they had inhaled a certain 
amount of this gas. It is reasonable to assume that 
a number of dentists, physicians and scientists had 
seen this or similar shows, for such entertainments 
were popular in those days, without being impressed 
by the fact that the actors, while under the influence 
of the gas, often received minor injuries without 
The alert Horace Wells, how- 
ever, noted this and immediately decided that this 
might be the answer to his problem. 

The next day, December 11, 1844, Wells secured 
a quantity of the gas from Colton, took an unusually 
large amount of it and, while under the effect of 


suffering any pain. 


it, had one of his own teeth removed by his friend, 
Dr. Riggs, without pain to himself. So little being 
known at that time of the effects of this gas when 
taken in large doses, this was a bold procedure, 
He had 
made a new discovery of great importance to man- 
kind. 

In 1845, Wells went to Boston to tell his friend 
While 


there he attempted a demonstration before a class of 


but Wells was rewarded for his boldness. 


Morton and others of his great discovery. 


Harvard students and, due to some change in the 
amount or nature of the gas or for some other reason, 
this demonstration was not as successful as his ex- 
periences in Hartford had been. He did not give up, 
however, for we find him later giving nitrous oxide 
to patients for major surgical operations for some 
of the most eminent surgeons of his time. 

Wells’ attitude toward his discovery is worthy of 
mention. 
of the peculiar properties of nitrous oxide gas. These 
He did claim that 
he was the first to demonstrate and proclaim that 


He did not claim he had discovered many 
had been known for some time. 


nitrous oxide gas could be inhaled in sufficient 
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quantities to permit certain operations to be per- 
formed without pain, and, if properly administered, 
without harm to the patient. From an ethical stand- 
point his attitude towards his discovery was far in ad- 
vance of his times. We know that he was commer- 
cially minded in some respects, for the records show 
that he obtained a patent for a coal screen Decem- 
ber 31, 1839, and for a shower bath November 4, 
1840. 
There is, however, no evidence that he ever made 
any attempt to obtain a patent for his great. dis- 


He was also a dealer in rare paintings. 


covery or on any apparatus used in connection with 
On the 
contrary, when friends urged him to patent his dis- 


the administration of nitrous oxide gas. 


covery, he replied, ‘No! Let it be as free as the air 
we breathe.” 

Wells did not live long enough to fully develop 
his discovery, for he died just a little over three 
years later; but he had taken all the initial steps. 
He had the ability to notice and make the right con- 
He furnished the spark that lighted the 
way to many new discoveries and inventions based 


clusions. 


upon his original genius. 

Immediately following the discovery of the anes- 
thetic properties of nitrous oxide it was extensively 
used by dentists in performing all kinds of opera- 
tions. Its quick induction and the rapid recovery 
of the patient made it very popular. For a long 
time it was probably the most used and the most 
abused of all the anesthetic agents. History has 
proven, however, that it is a reasonably safe anes- 
thetic agent, for, given under the most unfavorable 
conditions, by untrained anesthetists using the crud- 
est of apparatus, fatalities have been remarkably 
few. Another reason for its popularity was that 
there was a limited field of choice in anesthetic 
agents for a number of years after Wells’ discovery. 

With the discovery of the anesthetic properties of 
cocain when injected into the tissues, and the de- 
velopment of the technic of nerve blocking anesthesia, 
nitrous oxide became somewhat less popular. Be- 
cause of the toxicity of cocain, so far as the safety 
of the patient was concerned, there was for a long 
time little choice between a general and a local 
anesthetic agent. The discovery of novocain or 
procain, a synthetic drug much less toxic than cocain, 
and recent improvements in injection technic have 
further reduced the necessity of using any general 
anesthetic for dental operations. 
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Although, in this day of modern anesthesia, there 
is a wide range of choice in both general and local 
anesthetic agents, it is the opinion of the writer 
that nitrous oxide still has a place, although limited, 
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in the practice of dentistry and that the dental 
profession may be justly proud to honor the memory 
of the discoverer of this anesthetic agent. 








World War II Casualties. 


Sixty-three per cent of the wounds received in 
World War II were those of the upper and lower 
extremities, with the lower extremities the heaviest 
proportion, according to Major General Norman T. 
Kirk, Surgeon General of the Army, who spoke 
recently before the Milwaukee Association of Com- 
merce. 

“There were 207,754 men of the United States 
Army killed in action and 571,490 wounded,” Gen- 
eral Kirk stated. 
turned to duty after hospitalization and 25,145 died. 
These figures indicate that the rate of those wounded 


“Of those wounded, 363,322 re- 


who died was nearly twice as great in World War 
I.” Of the 15,000 amputees of World War IT, 14,000 
needed artificial limbs, 7,000 of whom still remain 
in general hospitals. The balance either returned 
to civilian life or remained on duty as instructors 
for other amputees. There have been two quadruple 
amputations and nine triple amputations recorded 
in World War II. Of the 14,000 needing prostheses, 
95 per cent have lost one arm or leg, and 5 per cent 
have suffered two major amputations. 

Outlining the Army’s job in medical care and 
rehabilitation of the wounded, General Kirk also 
stressed the part of the American public in helping 
the returned veteran, and concluded, “Too many 
men in the last war became social derelicts because 
too little responsibility was assumed by business and 
industry in placement of the individual in a job 
with disabilities. ‘Those have 


commensurate men 


won the war, now let us help them win the peace.” 


Infected Ear, Nose, Throat Treated Success- 
fully with Penicillin. 
The application of penicillin locally is helpful in 
the control of acute and subacute infections of the 








nose, sinuses, throat and mouth and is of occasional 
benefit in certain cases of chronic inflammation of 
the middle ear, according to Fletcher D. Woodward, 
M.D., and ‘Thomas Holt, M.D., of Charlottesville, 
Virginia. 

“In order to evaluate the local use of penicillin 
in infections of the ear, nose and throat,” the au- 
thors state in the October 27 issue of The Journal 
of the American Medical Association, “a study of 
a group of patients was begun in February 1945 
for the purpose of taking advantage of the seasonal 
peak in the incidence of upper respiratory infec- 
tions. The study continued for three months. Dur- 
ing this period approximately 500 patients were 
treated.” 

Five hundred units of sodium penicillin per cubic 
centimeter of salt solution was found to provide the 
simplest and most effective means of application. 
A water soluble jelly containing penicillin was use- 
ful at times for instillation into the nose at bed- 
time. The authors noted that to be effective penicil- 
lin must be of sufficient concentration and in con- 
stant contact with the infected tissues for a con- 
siderable time. 

However, the usefulness of penicillin in the treat- 
ment of the common cold is still undetermined. A 
study was made of a group of 40 patients who had 
the early phase of the disease; 36 improved within 
48 hours under this treatment. But, the authors 
add, “acute rhinitis [common cold] varies widely 
in intensity and duration of symptoms, and the psy- 
chologic effect of a new drug must also be evaluated 
in one’s conclusions. Hence, until penicillin becomes 
plentiful enough to treat large groups in army camps 
and industrial organizations, it cannot be said that 
topical [local] application in the early phase of 
acute rhinitis will or will not be of value.” 
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THE TREATMENT OF CRUSHING INJURIES OF THE EXTREMITIES* 





SOUTHGATE LEIGH, Jr., M.D., 
Norfolk, Virginia. 


This is a very large and a very important sub- 
ject in the mechanical age through which we are 
now living. We have not given it enough attention, 
probably because the treatment is apparently so 
simple—amputation. However, injuries that crush 
extensive amounts of tissue produce just as much 
shock as burns and must be treated as carefully. 

My 


cause our series of cases is not complete, especially 


remarks today will be somewhat limited, be- 


from the standpoint of hematocrit and blood specific 
gravity findings. It is only recently that we have 


obtained simple measures for determining these 
quickly and easily, to tell us the extent of hemocon- 
centration and the depth of shock. 

Let us consider only those crushing injuries that 
are severe enough to require amputation, and more 
especially those involving more than one extremity—— 
both legs or both arms, a leg and an arm, or an 
extremity associated with cerebral concussion or 
other shocking injury. This class of injury produces 
deep profound shock from the very beginning, and 
frequently leads to irreversible circulatory deficiency 
and death. These patients are actually tottering on 
the brink and any small push might send them over. 
To discuss these, let us take a typical hypothetical 
case, treated according to the usual standards, and 
explain the rationale of these newer ideas of shock. 

There has been, let us suppose, an accident, and 
the victim is brought into the emergency room with 
both legs crushed beyond repair, just below the 
knees. As in most crushing injuries, there is no 
bleeding but the patient is in intense pain and shows 
signs of profound shock—apathy, ashen cyanosis, 
and clammy skin. The interne gives him an extra 
large dose of morphine, lowers the head of the table 
hot bottles 
blankets. He then starts fluid intravenously, usually 


markedly, and applies water and 
glucose but more recently plasma. The patient reacts 
somewhat and by the time the surgeon arrives seems 
in satisfactory condition. If any laboratory work 
has been done, it is only an urinalysis and blood 
count. The former is concentrated, with a trace of 


albumen, and the latter shows a marked increase in 
*Read before the Seaboard Medical Association of Vir- 


ginia and North Carolina at Wilson, N. C., December 5-7, 
1944. 





hemoglobin, red and white cells. The surgeon feels 
the patient is in as good condition as possible and 
orders him to the operating room for a general 
anesthetic. The “prep” nurses there clean up and 
manipulate the badly crushed tissues, and take off 
the tourniquet, if one has been applied. Very shortly 
thereafter the patient collapses and, in spite of ex- 
tensive supportive treatment and a hurried amputa- 
tion, he dies. 

Before reviewing this hypothetical case, let us 
take a quick glance at the literature, where the 
pathologists, physiologists and surgeons do not agree 
on the exact causes of shock. 

Moon, a pathologist, states that it is an H (or 
histamine like)’ factor or toxemia from the trauma- 
tized muscle; Blalock discredits a toxemia theory 
and favors local edema; O’Shaughnessy and Slome 
conclude that nervous stimuli are the important 
agents; and Trueta, in discussing war surgery, as- 
serts that it is a disturbance of the nervous centers. 
They all agree, however, that, once started, the 
vicious circle of shock produces dilatation of capil- 
laries and venules, increased capillary permeability 
and edema, reduced blood volume and hemoconcen- 
tration, and, finally, tissue anoxia, which leads to 
more injury to the capillaries and continuation of 
this cycle of death. It is the anoxia, or lack of 
oxygen to the tissues, that is the deciding factor to 
be avoided in treating shock. 

In the hypothetical case above, we find that the 
extra large dose of morphine and the lowering of 
the head of the table, both depress the respiration 
and increase the anoxia. For pain we have found 
it better to give frequent small doses of narcotic 
intravenously. Deep shock is not so much a de- 
crease of blood to the brain as it is a decrease of 
oxygen in the blood, so that lowering the head does 
more harm than good. 

The direct application of even moderate heat 
causes dilatation of skin capillaries and perspira- 
tion, thus taking more blood and fluid from an 
already depressed circulation. The patient should 
be covered, his wet, perspiration soaked clothes 
should be removed, but too much heat must not be 
applied. 
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Saline and more especially glucose leak out rapid- 
ly through permeable capillaries and take much of 
the plasma protein with them, thus reducing further 
the plasma content and the circulating blood volume. 
Plasma (or serum) is the rational measure for coun- 
teracting the markedly reduced blood volume and 
the marked hemoconcentration—decrease of the 
plasma volume in relation to the total solids. Plas- 
ma must be given in sufficient quantities just as in 
severe burns—a good standard is 100 c.c. of plasma 
for each point the hematocrit reading exceeds 45. 
If the hematocrit is very high, concentrated plasma, 
if available, would be best. Usually, because of the 
collapse of the superficial circulation, it is very dif- 
ficult to find a vein. The plasma is so necessary 
that it is best to cut down on a vein or give it in 
the bone marrow spaces, preferably the sternum. 

Drugs that stimulate the arterial circulation are 
useless and often harmful during profound shock. 
Most of them work on the brain, the heart, or the 
arterioles; all of these organs usually are working 
well and need no further stimulation. Early in shock 
the sympathetic nervous system pours out large 
quantities of adrenalin to constrict the arterioles 
and actually keeps the blood pressure up, even when 
the blood volume is dropping. Further stimulation 
by drugs is harmful. However, the administration 
of oxygen is helpful to some degree to combat the 
anoxia. This will help the pulmonary oxygen con- 
tent much more than the actual tissue oxygen. 
Adrenal cortex theoretically decreases the capillary 
permeability and therefore is very beneficial. How- 
ever, the difficulty has been in finding a cortical ex- 
tract that is free of adrenalin, or a synthetic that 
is fully effective. 

The patient should not be subjected to the further 
shock of operation until the plasma volume has in- 
creased, as evidenced by the hematocrit or specific 
gravity reading. The blood pressure and pulse rate 
are not accurate indices of the blood volume at this 
stage. A general anesthetic should never be given 
unless it is absolutely certain that the patient is 
definitely out of shock, because all general anes- 
thetics produce some anoxia. 

A tourniquet once applied above the edges of a 
shattered and crushed extremity should not be re- 
moved. Amputation must be done proximal to the 
tourniquet with as little manipulation of the wound 
areas as possible. We have seen fatal results so 
many times from removing the tourniquet or even 
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from movement of the traumatized area. The tour- 
niquet is applied not to stop hemorrhage, because 
crushing wounds seldom bleed, but to prevent ab- 
sorption into the system of the possible disturbing 
metabolites from the crushed tissues. 

Not until Allen in 1941 gave us refrigeration 
anesthesia did we find a substitute that would re- 
lieve the pain with little narcotic and eliminate the 
shocking use of a general anesthetic. We have found 
that ice anesthesia used with a tourniquet just above 
the crushed area works even better in traumatized 
than in gangrenous limbs. Just as soon as possible 
after the injury, a tight tourniquet should be applied 
and the stump packed in ice for several inches 
above the tourniquet, using the ice trough with a 
mixture of very fine and medium sized pieces of ice. 
Usually within 20 minutes after the limb is packed 
in ice, the pain disappears and the patient begins to 
rally from his shock. Because of the previous 
trauma we have found that local anesthesia enough 
for amputation is produced in two hours time. 
Usually the amputation can be done without anes- 
thetic except novocain injected into the sciatic nerve. 
The quickest form of amputation is best. We usually 
do a guillotine and apply traction to the stump later. 
The after treatment is simple except the stumps 
must be allowed to thaw slowly, keeping ice caps on 
for a few days. We have noticed that the wounds 
usually heal slower than other amputations, but 
they do heal satisfactorily. 

Here follows a typical case history: At 4:00 A.M., 
May 20, 1944, W. J., 43, a colored water tender for 
the N.&W.R.R., fell under a locomotive which ran 
over his left foot and lower right thigh, completely 
crushing them off. A first aid man applied a tourni- 
quet just above the injury of the thigh and hurried 
the patient to the hospital. He arrived in intense 
pain and profound shock—apathy, ashen cyanosis 
and clammy skin. At 4:45 A.M. he was given 500 
c.c. of plasma rapidly and %th of a grain of mor- 
phine intravenously. The limbs were not disturbed 
except to cut away the clothes and apply an elastic 
tourniquet above the one put on at the time of in- 
jury. He was then packed in ice, using the trough, 
for a space of three inches above the injured areas. 
Within 20 minutes, all pain was relieved and the 
patient had recovered sufficiently to ask for a 
cigarette. One hour later he was given another 500 
c.c. of plasma and th of a grain of morphine in- 
travenously, following which the hematocrit reading 
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was 36%. Unfortunately, the laboratory did not 
get one on admission to the hospital. His local 
anesthesia at this time was complete and he was 
taken to the operating room where both legs were 
amputated above the tourniquets, using only a few 
drops of novocain in the sciatic nerve of the thigh 
and a few whiffs of anesthetic when the tibia of the 
second leg was cut through. His pulse, 100 to 110, 
and blood pressure, 110/60, 
throughout the operation, after which he was given 


remained constant 
500 c.c. of blood. Four ice caps were kept on each 
stump for four days, and then traction was applied 
to the thigh. Skin grafting and readjustments of 
the stumps were done several weeks later, and he 
made an uneventful recovery. 


SUMMARY 

1. Crushing injuries of the extremities produce 
as extensive shock as severe burns. 

2. This shock should be treated as carefully as 
burn shock, using hematocrit or blood specific grav- 
ity levels to determine the amount of plasma that 
is necessary to balance the hemoconcentration. 

3. A tourniquet must be kept on the crushed limb 
to prevent absorption. 

4. All other factors that contribute to anoxia or 
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shock: i.e., excessive morphine, lowering head of 
table, excess heat and general anesthetics must be 
eliminated during shock. 

5. Refrigeration anesthesia is the choice for opera- 
tion under these circumstances, and, we believe, will 
save many lives. 


The author wishes to express his appreciation for 


the kind cooperation and interest of Dr. Arnold 
Strauss, Pathologist, De Paul and Leigh Memorial 
Hospitals, Norfolk, Va. 
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The Gorgas Medal. 

Sponsored by Wyeth, Incorporated, Philadelphia 
pharmaceutical house, and awarded annually since 
1942 by the Association of Military Surgeons of 
the United States for outstanding work in preventive 
medicine for our armed forces, was presented on 
October 29 to Captain Lowell T. Coggeshall, M.C., 
U.S.N.R., expert on tropical diseases, “for distin- 
guished service to our military forces in establish- 
ing new principles in the management of patients 
suffering from psychic disturbances as well as phy- 
sical deterioration from the effects of malaria and 
filariasis”. 

The medal was given to Captain Coggeshall at 
a dinner in his honor at the Mayflower Hotel, Wash- 
ington, attended by members of the Army and Navy 
medical services and executives of the Wyeth Com- 


pany. Rear Admiral Harold W. Smith described 


Captain Coggeshall’s work at the Marine Barracks, 
Klamath 
10,000 members of the armed forces—Seabees, Ma- 


Falls, Oregon, in rehabilitating nearly 
rines, Army and Navy Units stationed at American 
Samoa, French Wallis, British Samoa and other 
outposts of the South Pacific theatre—afflicted with 
the dread and painful disease of filariasis, a pri- 
mary manifestation of elephantiasis transmitted by 
several types of mosquitoes indigenous to the tropics. 

Frank F. Law, vice-president of Wyeth, Incor- 
porated, presented the Medal to Captain Coggeshall 
The 


award carries with it an Honorarium of $500 in 


for the Association of Military Surgeons. 


addition to the medal, which was established in 
memory of Surgeon General William Crawford 
Gorgas, U. S. Army, who made possible the con- 
struction of the Panama Canal and was a pioneer 
in the control of tropical diseases. 
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TRAUMATIC SUB-CAPSULAR HEMATOMA OF THE SPLEEN: 
CASE REPORT 


L. R. O'Brian, JR., LIEUTENANT (JG) M.C., U.S.N.R., 
Lynchburg, Virginia. 


The following case history concerns a 19 year old 
Third Class Motor Machinist Mate, who came to 
operation for a ruptured spleen. Traumatic injuries 
to the spleen are not particularly uncommon and 
usually do not present unusual problems of diag- 
nosis and treatment. This case does appear to be 
of special interest, however, because of the difficul- 
ties involved in diagnosis in view of a very obscure 
etiology and because it also portrays the more or less 
classical course of a splenic sub-capsular hematoma. 
The conclusions drawn from our study of this case 
are in no way suggested as original, but are merely 
listed for emphasis. 

F.E.E., MoMM3c on an L.S.T., was first seen 
in this U. S. Naval Dispensary at 1430 December 
24, 1944, having walked over from his ship, a dis- 
tance of about a half mile. His chief complaint was 
pain in the abdomen and some weakness and vertigo. 

The following history was obtained from him and 
from the Pharmacist Mate who accompanied the pa- 
tient to the Dispensary. The patient was perfectly 
well until two days ago when during noon chow he 
was suddenly stricken with severe pain in the upper 
abdomen associated with a sensation of impending 
syncope. He arose from the table and started to carry 
his tray to the scullery during which effort he be- 
came so weak that two friends had to help him to 
bed. There was almost, but not complete, loss of 
consciousness. The patient vomited or eructated fre- 
quently for three hours following onset but was 
nauseated most of the afternoon. During this period 
he also complained of pain in both shoulders and 
stated that even motion of the fingers caused pain 
in the shoulders. 

At the suggestion of a d ctor from another ship 
who was called to see him, the patient was confined 
to bed and given nothing by mouth for twelve hours. 
The doctor also advised that if he did not improve 
or became worse he should be turned in at the Dis- 
pensary. Within twelve hours the patient was much 
improved and did not appear very sick. His only 
complaint was weakness and vertigo when attempt- 
ing to stand and moderate but not severe soreness 
of upper abdomen. The shoulder pain was less an- 


noying but appeared to be exaggerated by deep in- 
spiration. During the day, December 23, 1944, he 
had four loose bowel movements associated with 
cramping and tenesmus. There was no further nausea 
or vomiting and no melena or hematemesis. 

During the second twenty-four hours following 
onset, there was more persistent abdominal discom- 
fort and soreness. The weakness and vertigo con- 
tinued and the patient complained of increasing 
discomfort in the left shoulder on deep inspiration. 
In view of persistent abdominal discomfort he was 
sent into the Dispensary for an examination. 

At the time of admission to the Dispensary the 
patient pleaded to be allowed to return to his ship, 
stating that he only had an “upset stomach and am 
not sick enough to be in a hospital”. 

With careful questioning no history could be ob- 
tained of a similar previous attack, or any familial 
disease, or any chronic infectious disease, special 
emphasis being placed on a possible previous mala- 
rial infection, or of any symptoms suggestive of dis- 
ease of gastro-intestinal, cardio-vascular, or genito- 
urinary systems. 

The patient was also questioned very carefully 
concerning any possible abdominal trauma within 
the previous few days to several months. He finally 
recalled that 5 days before he had been using an 
electric drill which had been held against his abdo- 
men to exert pressure and that it had been necessary 
to hang over some line shafts on his abdomen to 
reach the bilges. He did not recall having suffered 
any discomfort during this procedure and emphati- 
cally denied even the slightest abdominal soreness 
prior to the sudden onset of the present attack. 

Physical Examination: The appearance was that 
of a well nourished, well developed young man who 
appeared a little washed out and slightly pale but 
otherwise not acutely ill, with no cyanosis or jaun- 
dice and apparently not acutely uncomfortable. 
Temp. 97, P. 90, regular, good volume, and strong. 
B.P. 126/72. 
tion of head, ears, eyes, nose, and throat revealed 


R. 18, even and regular. Examina- 


nothing abnormal and the heart and lungs were en- 
tirely normal. The abdomen appeared slightly dis- 
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tended and was generally tympanitic. Active peri- 
stalsis was heard. There was moderate tenderness 
over the whole upper abdomen with slight muscle 
spasm which appeared mostly voluntary and a little 
more marked over the left upper quadrant. Slight re- 
bound tenderness was present referable to the upper 
abdomen. No definite masses could be palpated but 
there was a fairly large area in the left upper quad- 
rant which was dull to percussion and similar exam- 
ination over the lower left chest suggested an eleva- 
tion of the left diaphragm. Some free fluid in the 
abdomen was suspected but could not be definitely 
proven by percussion wave or shifting dullness. The 
abdominal tenderness was most marked in the left 
upper quadrant. Examination of extremities and 
reflexes revealed nothing abnormal. 

Laboratory report: RBC 4,200,000; Hgb 80 per 
cent (Sahli); WBC 12,500; 64 per cent polymor- 
phonuclear leucocytes. 

In the light of the above findings pathology of 
the spleen was considered, but the absence of his- 
tory of previous disease or trauma plus the rela- 
tively good condition of the patient caused us to be 
hesitant about immediate surgery. The patient was 
grouped and matched with suitable donors and ad- 
mitted for observation. 

During the period of observation an x-ray taken 
of the chest showed a definite elevation of the left 
leaf of the diaphragm but no evidence of intra- 
thoracic pathology. A flat plate of the abdomen 
showed an area in the left upper quadrant which 
appeared abnormally opaque, suggesting increased 
density, but the lower border of the splenic shadow 
could be clearly seen. 

Sixteen hours after admission the patient still did 
not appear acutely ill and, in fact, appeared some- 
what improved. Temp..98.2; Pulse 80; Resp. 18; 
B.P. 128/66. The slight rigidity of the left rectus 
persisted and slight rebound tenderness was present. 
The patient continued to complain of pain in left 
shoulder on deep inspiration. Hgb 80 per cent, 
RBC 3,900,000; WBC 11,500; polymorphonuclear 
leucocytes 65 per cent. 

Twenty-five hours after admission while return- 
ing from the bathroom the patient was suddenly 
seized with severe pain in the abdomen accompanied 
by syncope. He very rapidly developed the classical 
picture of sudden, severe intra-abdominal hemor- 
rhage. His color was very poor, pulse very rapid 
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(160) and of small volume, B.P. 70/30 and the 
whole abdomen was rigid and extremely tender to 
palpation. No time was lost in preparation of the 
patient and immediate operative measures were 
taken. Intravenous fluid was withheld until the pa- 
tient was on the operating table and in surgical 


anesthesia. 

The patient was given morphine sulphate grains 
14 with atropine grains 1/150 fifteen minutes be- 
fore the operation. Open drop ether anesthesia was 
used because it was felt that the severe shock contra- 
indicated the use of spinal anesthesia which is most 
frequently our choice of anesthesia for abdominal 


operations. 

The abdomen was opened through a left oblique 
subcostal incision. A large amount of fresh blood 
was found in the abdomen and also a number of 
old dark clots in the upper quadrant surrounding 
the spleen. The splenic pedicle was grasped by the 
operator’s fingers to control further hemorrhage 
while the spleen was examined. It was found to be 
within normal limits in size and without any adhe- 
Almost the whole of the capsule over the supe- 
rio-lateral convex surface was found stripped away 
with only ragged free edges of its margin remaining. 
A small laceration of the cortex 114 inches in length 
was found near.the center of the convex surface of 
the spleen to which several small dark clots were 
still adhered. The splenic vessels were 
doubly ligated with No. 2 chromic catgut and the 
spleen removed. All blood clots which could be 
found were removed but no effort was made to re- 
move all the unclotted free blood. The incision was 
closed routinely in layers without drainage. Catgut 


sions. 


separately 


technique was used. 

During and immediately following the operation 
the patient received 1,000 c.c. of 5 per cent glucose 
and 1,000 c.c. of citrated whole blood, from two 
donors. At the start of the anesthesia, the B.P. was 
60/0 and pulse 160, but when the patient was re- 
turned to the ward the B.P. was 130/60 and pulse 
140. 

Following operation the blood pressure remained 
normal and the pulse rate gradually returned to 
normal within 24 hours. The highest post-opera- 
tive temperature was 101° on the second day. The 
patient never became distended and did not suffer 
from nausea or vomiting. He was given a third 
500 c.c. of citrated blood 24 hours post-operatively. 
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The post-operative course was entirely satisfactory 
and uneventful except for persistent urinary reten- 
tion which necessitated repeated catheterization for 
five days. In spite of this, however, there was never 
any evidence of urinary infection. 

The sutures were removed on the 7th post- 
operative day and the patient allowed out of bed 
on the 10th post-operative day. The subsequent con- 
valescence was entirely satisfactory and blood counts 
made on the 21st post-operative day showed Hgb. 
80 per cent; RBC 4,450,000; WBC 16,700, with 
53 per cent polymorphonuclear leucocytes. and 47 
per cent lymphocytes. It can be seen that the 
blood picture was essentially normal except for a 
leucocytosis which is a common finding for a period 
following splenectomy. 

CoMMENT: A review of this case reveals several 
interesting features worthy of mention: 

1. An injury to a previously undiseased spleen 
was sustained by a traumatic incident so slight that 
even persistent questioning of the patient failed to 
establish any recollection of abdominal injury. 

2. The injury produced was a small laceration of 
the splenic substance possibly without tear of the 
capsule with a resulting sub-capsular hematoma. 
This hematoma finally ruptured more completely 
through the capsule three days after the original 
small intraperitoneal hemorrhage. This was sud- 
denly followed by a massive hemorrhage from the 
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spleen. This incident draws attention to the dan- 
gers of non-surgical conservative treatment of a 
traumatized spleen. 

3. Following operation the blood picture was re- 
stored to normal within a brief period as a result 
of adequate blood replacement at the time of and 
following operation plus the fact that the liquid 
unclotted blood was allowed to remain within the 
peritoneal cavity, providing, in effect, an intra-peri- 
toneal auto-transfusion. 

4. Ether was considered the anesthetic of choice 
rather than spinal because of existing shock. 

5. No attempt was made to administer intravenous 
fluids to combat the shock until the surgeon was in 
position to control further bleeding by operation. 
It was felt that any elevation of blood pressure 
might result in fatal hemorrhage before ligation of 
the splenic pedicle could be effected. 

6. No explanation was found for the persistent 
bladder urinary retention of five days’ duration. 

7. The slightest injury to the abdomen in region 
of left upper quadrant should always be evaluated 
with extreme care in view of the sometimes obscure 
but extremely dangerous injuries to the spleen. A 
suspected splenic injury should never be considered 
lightly, because quite suddenly it may become a 
problem requiring dramatic major surgical attention. 

U.S. Naval Dispensary, Navy 93—Box 4A, Care 

Fleet P. O., New York, N. Y. 





Floral Eponym (33) 
BLUMENBACHIA 
BLUMENBACH, JOHANN FRIEDRICH, 1752-1840 
Blumenbachia is a small genus of annual South American herbs of the family 


Loasaceae. 


They are rarely cultivated, although their flowers are odd and pretty, 


because they are covered with stinging hairs. 
Johann Friedrich Blumenbach of Gottingen was the founder of modern ethnology. 
His chief work was De generis humani varietate nativa, Gottingen, 1776. 
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CASE REPORT OF MATERNAL DEATH 


MATERNAL HEALTH COMMITTEE 
MEDICAL SOCIETY OF VIRGINIA 


This patient was a nineteen-year-old negro, primi- 
para. The physician was called about 6 A. M. on 
account of abdominal pain. The examination re- 
vealed only moderately severe cramps in the lower 
abdomen accompanied by slight vaginal bleeding. 

There is no record of the history having been 
recorded although the history obtained from her 
family by the investigator was most significant. 

The first symptom noticed was severe pain in the 
lower abdomen about six days before. This pain 
was intermittent and cramp-like and more severe 
in the right side. There had been a small amount 
of vaginal bleeding at intervals through the suc- 
ceeding days. During the four days preceding ad- 
mission, she had fainted several times. She thought 
she had had her period about three weeks before 
this, but this story was not convincing. It probably 
was only slight bleeding. 
apparently not made or suspected at the time of the 
first examination. About two hours after this visit, 
the doctor was called again. At this time, he found 
her in moderately severe shock and sent her to the 
hospital. 


The correct diagnosis was 


On admission, the patient was found to be in 
shock, the abdomen full and tense and severely ten- 
der over the whole abdomen. The pelvic examina- 
tion was not recorded. 

The laboratory reported red cells, 2,950,000, 
leukocytes 67,800, hemoglobin 43 per cent. The 
diagnosis now of ruptured ectopic pregnancy was 
made. 1,000 cc. of 5 per cent glucose and normal 
saline was given by venoclysis soon after admis- 


sion and attempts were made to secure a donor. 


At 2:30 P. M., three hours after admission, she 
was operated upon under ether anesthesia. A rup- 
tured tubal pregnancy on the left side was found. 
A left salpingo-oophorectomy was done. A trans- 
fusion was given some time after the operation. She 
died three hours after the operation, or 5:50 P. M., 
which was eleven hours fifty minutes after the first 
visit and eight hours after admission. 

The final report of the Committee was a non- 
In the light of all of 
the subsequent information, we cannot avoid the 


preventable obstetrical death. 


conclusion that she had had incorrect treatment in 
some particulars. Circumstances beyond control may 
have accounted for some of this. In the first place, 
if the party had called her doctor sooner, it would 
have been better. However, when the doctor saw her 
first, a consideration of her history and the obvious 
findings would have justified immediate hospitaliza- 
tion without the pelvic examination in the home, 
which certainly would have increased her chances 
of bleeding and the probable rupture. 

On admission, she could have been treated for 
shock by some simple measures such as lowering 
the head of the bed, oxygen inhalation or morophine 
without any intraveneous medication until the blood 
for transfusion was ready. The transfusion could 
have been given simultaneously with the operation. 
From the story, it would seem that there was suf- 
ficient blood in the abdomen to have afforded an 
appropriate amount for additional transfusion. 

If these measures had been followed, it is reason- 
able to conclude that her chances for recovery would 
have been better. 
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PUBLIC HEALTH 


I. C. Rice, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for October, 
1945, as compared with the same month in 1944, 
and for the period of January through October, 
1945, compared with the same period in 1944, fol- 
lows: 

JAN.- 

Oct. Oct. Oct. Oct. 

1945 1944 1945 1944 

Typhoid and Paratyphoid Fever. 25 11 153 114 
Diarrhea and Dysentery 584 554 6,812 5,803 
Measles 25 20 1,280 17,051 
Scarlet Fever 392 226 3,294 2,339 
Diphtheria 122 45 354 236 
Poliomyelitis . 38 104 321 702 
Meningitis 1 203 483 
Undulant Fever 30 35 
Rocky Mountain Spotted Fever 93 79 
Tularemia . 40 42 


JAN.- 


AVAILABLE SERVICES RELATING TO INDUSTRIAL 
HYGIENE 

With the increased interest in industrial medicine, 
as evidenced by full time medical departments in 
large industries, and part-time medical services in 
many others, the family physician is becoming more 
alert to conditions in his practice that are related 
directly and indirectly to occupational activities. 

Through its physician director, the Bureau of In- 
dustrial Hygiene of the State Department of Health 
offers to industrial and private physicians consul- 
tations in diagnosis and treatment of occupational 
diseases, and in differential diagnosis between oc- 
cupational and non-occupational illnesses. 

Mass chest x-ray clinics among industrial workers 
and the interpretation of films are services of the 
State Department of Health which have been widely 
accepted by industry. Seventeen different patho- 
logical conditions of the chest can be diagnosed by 
these films; including many cases of early and un- 
suspected tuberculosis, asbestosis, silicosis in all its 


stages, and certain heart conditions. Two traveling 


x-ray units currently are servicing the Virginia work- 
ers. 

Advice from the Department is available as to al- 
lowable concentrations of toxic materials in plant 
atmosphere; also attainable is the latest information 
concerning the toxicity of various substances used in 
industrial processes. 

Through its staff of engineers, the State Depart- 
ment of Health is prepared to make plant surveys 
for the purpose of locating occupational hazards, if 
any, such as dangerous dusts in factory air, poison- 
ous fumes, vapors and gases arising from metals and 
chemicals, oils and synthetic materials that irritate 
the skin, and other hazards. 
are made for the application of practical measures 


Recommendations thus 


to control any hazards discovered. 

Through the Department’s well equipped chem- 
ical laboratory and field instruments, air samples 
can be collected for a variety of air contaminants in 
connection with the engineering survey to determine 
the extent of the particular hazard. Advice is of- 
fered to industry and to physicians on methods of 
The labora- 
tory makes analyses of a great variety of materials 
which may endanger the health of the workers, such 


analysis for various air contaminants. 


as dusts, metal fumes, solvent vapors, etc. Analyses 
for toxic materials in biological samples, such as 
urine, blood, and tissue are routinely performed by 
the laboratory staff. 

Nursing services available through the State De- 
partment of Health consist of consultant services to 
the individual industrial nurse, advice in planning 


health programs, particularly in smaller plants, and 


in assistance in the improvement of the existing 
nursing services. 

Advice on nutritional problems and group feeding 
are available upon request. These services include 
charts for the preparation of an adequate diet and 
various posters concerning the value of a_ well 
balanced diet. 
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MEDICAL SOCIETY OF VIRGINIA 


October 22-23, 1945 
Roanoke, Virginia 


Council 


The annual meeting of the Council of the Medical So- 
ciety of Virginia was held at Hotel Roanoke, Roanoke, 
on Monday, October 22nd, at 10:00 A.M., with the Presi- 
dent, Dr. H. B. Mulholland, presiding. Others attending 
Dr. Julian L. Rawls, President-Elect; Dr. H. B. 
Haag, Vice-President; Drs. F. C. Pratt, C. L. Harrell, 
W. B. Porter, J. L. Hamner, W. C. Akers, J. R. Gorman, 
A. F. Robertson, Jr., J. E. Knight, and F. H. Smith, 
Councilors; Dr. M. P. Rucker, Editor of the MonTHLY; 
and Dr. I. C. Riggin, State Health Commissioner. 


were: 


The reading of the minutes of the last Council meeting 
was dispensed with and they were approved as published 
in the May 1945 issue of the MONTHLY. 

Dr. Porter then presented the budget as prepared by 
He also stated that the Committee 
recommended that $10,000.00 of the special fund for the 
Legislative Committee and $7,000.00 of the Society’s check- 


him and Dr. Akers. 


ing account be invested in coupon bonds which pay ap- 


y 


proximately 2'%4 per cent interest. It was moved and 


carried that the budget be adopted as follows: 
MEDICAL SOCIETY OF VIRGINIA 
Salaries 
Special Appropriation—Executive Office 
Rent and Phone 
Stationery and Office Supplies 
Repairs and Replacements 
Postage 
Audit Fee 
Socal Securty Tax (%) 


Miscellaneous 


225.00 
37.50 
30.00 
25.00 

100.00 
50.00 
75.00 

650.00 

600.00 

350.00 

2,400.00 

125.00 
10.00 
20.00 

120.00 
20.00 

300.00 


President’s Expense 
President-Elect’s Expense 
Councilors’ and Officers’ 
Delegates to A.M.A. 


Convention Expenses 


Expense 


Scientific Exhibits 

Department Clinical and Medical Education 
Walter. Reed Commission 

Child Welfare 

Maternal Health 

Cancer Control 

Industrial Health 

Public Relations and Medical Service 


$ 9,107.50 

VirGcintiA MepicAL MONTHLY 
$3,180.00 
300.00 
375.00 
9,000.00 
35.00 


Salaries 
Special Appropriation—Executive Office 
Rent and Phone 
Preparation of Journal 
Stationery and Office Supplies 


Repairs and Replacements 40.00 
55.00 
37.50 
30.00 


20.00 


Office Postage 

\udit Fee 

Social Security Tax (%) 
Miscellaneous 


$13,072.50 


$22,180.00 

In explanation of part of the increase asked by the 
Department of Clinical and Medical Education, Dr. Staige 
Blackford, University, who had assisted the Department 
to formulate plans for helping returning medical 
erans, was asked to tell the Council of this work. 


following is a tabulation of some of the detail: 


vet- 


The 


Report on Work of Department of Clinical and 
Medical Education 


To all doctors from the State of Virginia’s quota in the 
armed services, we mailed a questionnaire and (1st) form 
letter. The replies we have received have been tabu- 
lated and the following information has been obtained: 

. Number of questionnaires mailed out 1,000 

. Number of questionnaires returned (about) 200 

. Number of questionnaires answered 270 

. Number of wants (A) 214 

. Number of don't wants (B) 56 

. Number on left of line (practice before war) 161 
Average age 40 
Average work Refresher course 
Average time 6 months 

. Number on right of line (house staff) 109 
Average age 30 
Average work Work up to Residency 
Average time 3-4 years 

8. Letters written to Dean, etc. 16 

9. Number wanting financial assistance 21 

In reply to all questionnaires received, we mailed an- 
other (2nd) form letter. A good many veterans have 
received personal letters from both Dr. Hart and Dr. 
Blackford answering pertinent questions and supplying 
desired information. 

To gather up information needed for replies to vet- 
erns we wrote to: 

1. All of the medical specialty boards, asking for the 
board requirements and asking what credit would be 
given on board requirements for duty served in 
armed forces. 

All hospitals in the State of Virginia asking the 
number of vacancies for internes, residents and staff 
officers. This information is tabulated so veterans, 
upon coming in the office, can immediately see the 
opportunities in Virginia. Following is a summary: 
1. Number of hospitals written to 100 

2. Number heard from 48 

3. Vacancies 122 
Internes 53 
Assistant Residents 15 
Residents : 50 
Either 11 

Staff positions 28 
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Addresses have been very difficult to obtain. If the 
supplied military address proved to be wrong, we wrote 
to the veteran’s medical school for both home and the 
latest military address. After both of these addresses 
were exhausted, we still have over 200 questionnaires that 
have never been delivered. There is no telling how many 
have been lost overseas. 

We have written to the American Medical Association 
and secured reprints on the “G.I. Bill of Rights”, Post- 
graduate Continuation Courses for Veterans and Civilian 
Physicians, and several other pamphlets, which have 
not yet arrived, that will be useful to returning physicians. 

We have tried to keep the officers of the Medical So- 
ciety of Virginia informed of the work that was being 
done in this office by sending them copies of each form 
letter as it was printed. Dr. Hart made several trips to 
Richmond, one to the Surgeon General’s Office in Wash- 
ington and numerous telephone calls to secure the com- 
piled information. He interviewed all veterans who have 
returned to the University of Virginia seeking informa- 
tion about returning to civilian status—in the line of 
further educational training and in the line of setting up 
a practice. He has done much work that can be reported 
on only in person. 


FINANCIAL STATEMENT 


July 25, 1945—2,500 3¢ stamped envelopes $ 83.70 (paid) 
July 31, 1945—Miss Overton’s salary____ 100.00 (paid) 
August 31, 1945—Miss Overton’s salary__ 100.00 (paid) 
August 31, 1945—University Press—print- 

ing matter (paid) 
September 21, 1945—University Press— 

printing matter (paid) 
$333.00 


Chart paper—University Press 1.00 


Misc. Office supplies—Miss Overton____ 1.40 
Misc. Office supplies—Mrs. McLean 3.40 
September 30, 1945—Mrs. McLean’s salary 75.00 

$ 80.80 

Dr. Blackford also told of the refresher courses to be 
given at the University of Virginia and the Medical Col- 
lege of Virginia. Each school will give two courses, one 
every three months, and they will last two weeks. The 
charge for the course will be $40.00, and the classes will 
be limited to fifty, returning veterans being given priority. 
The two medical schools are being allowed to increase 
their house staffs to take care of returning physicians and 
they are arranging to have extern observers who would be 
allowed to participate in all exercises, 

In addition to this, the Department has set up an in- 
formation and personal service center. They have writ- 
ten to each graduate school in the country and have data 
available with regard to post-graduate training. They 
also have a file of available locations in Virginia. 

In answering questions, Dr. Blackford stated that the 
present G.I. Bill of Rights does not allow for payment 
of post-graduate instruction while a man is on terminal 
leave but after that time he can receive a certain amount 
for such education. In the meantime, most of the re- 
turning men have three months terminal leave and they 
are anxious to get started in refresher and educational 
courses before the end of that time. It being stated that a 
good many of the civilian doctors would be interested in 
post-graduate or refresher courses, due to the fact that 
they had not been able to get away from their practice 
during the war, Dr. Blackford said again that the refresher 
courses being given by the two Virginia schools would be 
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limited to fifty, veterans being given priority, but that 
anyone could take the courses up to this limitation. 

Motion was made and carried that the balance of 
$80.80 for the unpaid expenses of the Department to 
September 30th be paid. 


Dr. Mulholland said that Dr. A. D. Hart had done a 
great deal of work on this project, but as he had had 
to give it up on account of his health, Dr. Blackford 
would be appointed a member of the Department to carry 
on. It was moved, seconded and carrried that Dr. Hart 
be given $500.00 by the Society as compensation for serv- 
ices rendered the Committee. 


The secretary was then asked for a report on the 
moving of the Ephraim McDowell marker back to the 
highway or a more conspicuous spot. She stated that the 
State Highway Department plans to move the marker and 
set up an appropriate memorial as soon as times are back 
to normal. 

Dr. Rucker presented a letter from the Rhode Island 
Medical Society stating that a bill is being presented be- 
fore Congress to increase the 2nd class postage rates and 
this would apply to the MonTHLy. It was moved and 
carried that Dr. Rucker write resolutions protesting this 
raise and they be sent to Virginia representatives in Con- 
gress. 


Dr. Mulholland then gave a report on a Conference 
he had just attended in Chicago, held under the auspices 
of the Council on Medical Service and Public Relations 
of the American Medical Association. The first morn- 
ing was taken up with a discussion on legislation, re- 
ferring especially to the Wagner-Murray-Dingell Bill. 
The opinion was that this Bill would not pass this session 
of Congress. Even though it appears to be dead, it has 
not been buried, and doctors should not relax their efforts 
to defeat it or substitute something better for it. The 
Hill-Burton Bill has the general approval of the Amer- 
ican Medical Association and doctors in general and it 
is felt this will pass. Resolutions were passed to be 
transmitted to the House of Delegates of the AMA stat- 
ing opposition to the new EMIC program. It was felt 
that doctors and the AMA should take a very positive 
stand and try to come out with something constructive 
to meet the demands of the public. Pre-payment medical 
plans and a national medical service plan were dis- 
cussed. Each state was asked to send a representative to 
a meeting on November 30th and December Ist to dis- 
cuss the question of a national medical service plan. In 
a discussion of rural health problems, Dr. Mulholland had 
stated at the meeting that most of the doctors engaged 
in a study of this problem were from cities and did not 
know much about rural health conditions. Each state 
society was asked to appoint a committee on rural health. 
A discussion of the AMA’s 14 points was held on the 
last day and it was felt that these should be implemented. 
A representative of the Veterans Administration stated 
that they want the veterans to be handled where possible 
by the doctors of their own selection. He asked that the 
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medical profession organize through their county or local 
societies some method of handling veterans. 
has offered to handle them on a county society basis and 
they are arranging clinics, the fee to be fixed by the 
county society and paid by the federal government. All 
resolutions which were presented at the conference are 
to be passed on to the House of Delegates of the AMA 
for consideration at its meeting in December. 

Dr. Mulholland next told of the Report on Medical 
Facilities in Rural Areas of the State, prepared by the 
Committee on Public Relations and Medical Service, and 
read the resolutions which they will pass on to the Leg- 
islative Advisory Council of the General Assembly. Dr. 
Harrell moved that these be approved and presented to 
the House of Delegates. Carried. 


New Jersey 


A letter was presented from Mrs. P. M. Chichester, 
President of the Woman’s Auxiliary to the State Society 
with regard to the licensure of practical nurses in Vir- 
ginia and the prevention of pollution of streams in the 
State. After discussion, it was moved that action with 
regard to the licensure of nurses be tabled until further 
information could be obtained. Seconded and carried. It 
was later moved and carried that this be referred to 
the Committee to Confer with the State Board of Nurse 
Examiners for further study with instructions that they 
submit their recommendations to the Council at its mid- 
winter meeting. 

It was stated that a resolution had been adopted at a 
previous meeting of the Council with regard to the pollu- 
tion of streams and it was moved that this be re-afirmed. 
Dr. Harrell said that this had been discussed for the past 
ten years and they are not getting anywhere. Dr. Riggin 
said the General Assembly had a special commission to 
study this and the State Chamber of Commerce is in- 
terested so he thought some definite action would be taken 
within the next few years. Dr. Harrell moved that Drs. 
Rucker and Riggin be instructed to draw up a resolution 
with reference to the matter of stream pollution. Carried. 


In closing the meeting, Dr. Mulholland said he had 
enjoyed his association with the Council and felt that the 
medical profession has some very serious years ahead 
of it. Doctors should study their problems and con- 
trol them and this can be done if they really get to work 
and think about their solution. He asked the members 
of the Council to carry back to their districts the feeling 
that local doctors and societies should take up and dis- 
cuss questions concerning doctors. He also asked each 
councilor to have his county societies send to Dr. Black- 
ford a list of locations open to physicians in their sections, 
telling him what they think about these locations. 

There being no further business, the Council adjourned. 


House of Delegates 
Dr. Mulholland, President, called the first meeting of 
the House of Delegates to order at 2:30 o’clock on Octo- 
ber 22nd, in the Hotel Roanoke, Roanoke. 
A quorum was present, and the minutes of the last 
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meeting were approved as published in the December, 
1944, issue of the VircinIA MEDICAL MONTHLY. 

The budget, as approved by the Council, was then 
presented by Dr. W. B. Porter. This was accepted. 

Committee reports, as published in the October MonTH- 
Ly, were then considered: 

Delegates to the American Medical Association 
(page 432). Accepted. 

Publication and Program (page 432). Accepted. 

Medical Economics (page 432). Accepted. 

Department of Clinical and Medical Education 
(pages 432-3). Dr. Mulholland stated that the oppor- 
tunity had come to this Department to take up post- 
graduate education for returning veterans. Dr. Andrew 
Hart was placed on the Committee and did a considerable 
amount of work in organizing a program for these med- 
ical officers but he could not keep up the work and asked 
that he be relieved. Dr. Staige Blackford has been ap- 
pointed to fill this place and he will be the liaison man 
between the veterans and the Medical Society of Virginia. 
He asked that Dr. Blackford be allowed to tell the House 
of their Dr. Blackford then told of what they 
had done and their plans for the future (previously re- 
Dr. Carrington Williams felt that 
the returning medical officer should not be required to 


work. 
ported in Council). 


pay anything for the refresher courses to be put on by 
the University of Virginia and the Medical College of 
He thought this would be a good way for the 
Society to use some of its reserve. Dr. Blackford said it 
did not make any difference to them who pays the fee but 
it does cost a good deal to run these courses. He did not 
feel the average man objected to the money side of these 
Dr. Akers said he had all due respect for vet- 
erans but also realized that civilian doctors of the State 
have done a great deal during the war and gave all of 
their time and ability to carry on. He did not believe 
the returning medical officer will appreciate the fact that 
the Medical Society of Virginia will pay the tuition for 
a refresher course and felt the program as worked out 
by the Committee is better. Dr. 
adoption of the committee report. Seconded and carried. 


Dr. Blackford asked if the Society would be willing 
to set up a loan fund for veterans. 
charged which would make this as good an investment as 
Dr. Blackford was asked to 
try to get some information as to the amount needed and 
bring it before the Council at its next meeting. Dr. Dewey 
Davis said the Richmond Academy of Medicine looked 
into this matter and found that because of their charter 
they could not have a loan service. He wondered if the 
same might apply to the State Society. Dr. Raiford sug- 
gested that the President appoint a committee to con- 
sider this. Dr. Gorman stated that the Rotary Club has 
a student loan fund of $36,000 and they have lost very 
Dr. Blackford said the G.I. Bill of Rights 
does not allow for any loans for education. 


Legislation (page 433). Accepted. 
Membership (pages 433-4). Dr. Showalter, chairman, 


Virginia. 


courses. 


Moncure moved the 


Interest could be 


you would get from bonds. 


little money. 
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presented the report and moved adoption of the part with 
reference to honorary membership of Dr. Mulholland. 
Seconded and carried. Dr. Mulholland thanked the So- 
ciety for the honor, and asked the members of the House 
to stand’ in memory of those who have died during the 
past year. 

Ethics (page 434). Accepted. 

Judicial (pages 434-5). It was decided to vote on 
the three amendments in sections, and Dr. Hutcheson 
moved that the first section be adopted. Seconded. Dr. 
Dewey, Davis offered a substitute motion that this section 
be left as it is. Seconded and carried. 
to Article VI, Section 3, and Article VIII, Section 1, as 
also the change necessitated in the Constitution, were ac- 
cepted and laid on the table until the following morning 
for final action. 


The amendments 


A recess was then given for the election of a Nominat- 

ing Committee, and the following were named: 

1st District—Dr. Russell Buxton. 

2nd District—Dr. N. F. Rodman. 

3rd District—Dr. Douglas Chapman. 

4th District—Dr. J. L. Hamner. 

5th District—Dr. B. A. Hopkins. 

6th District—Dr. F. A. Farmer. 

7th District—Dr. Guy Fisher. 

8th District—Dr. J. E. Knight. 

9th District—Dr. F. H. Smith. 


A letter was read from Dr. H. W. Miller, sending 
names of delegates from the Medical Society of the Val- 
ley of Virginia to this meeting. The chair ruled that as 
this Society has not a charter from the State Society and 
practically all counties included have component societies, 
it could not have representation, and the Councilor, Dr. 
Robertson, was asked to explain this to the Society at its 
next meeting. 

Action on Committee reports was then resumed: 

Syphilis Control (pages 441-2). Dr. Butler, chair- 
man, presented the following supplemental report. Both 


reports were adopted. 


Supplementary Report of the Syphilis Control 
Committee 

lst Recommendation: That the State Health Depart- 
ment discontinue the distribution of Neoarsphenamine in 
the routine treatment of syphilis in favor of the arsen- 
oxides (Mapharsen, Clorosen, Phenarsen, etc.).. Ample 
evidence indicates that there are definite advantages in 
the use of the arsenoxides over Neoarsphenamine because 
of the greater therapeutic efficiency and less toxicity of 
the former. The treatment should begin with full doses, 
bi-weekly, in all early syphilis. 

2nd Recommendation: That penicillin be made 
available for free distribution in the treatment of gonor- 
rheal urethritis. Dosage schedule: 55,000 units by intra- 
muscular injection of aqueous solution every hour for four 
doses with 5th dose of 100,000 units making a total of 
320,000 units in four hours. Longer treatment with 
greater dosage is recommended in complicated cases. 

Future developments may require changes in this treat- 
ment schedule. At present, the above procedure is con- 
sidered superior to the administration of penicillin by 
mouth in treating infectious venereal disease. 

3rd Recommendation: Regarding rapid treatment 
of early syphilis (first four years of infection) with peni- 
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cillin: The committee advises that the State Health De- 
partment make penicillin available for free distribution in 
the treatment of patients with early syphilis who will be 
hospitalized for a minimum total dosage of 24 million 
units, given in a period of not less than 8 days. The 
schedule usually recommended is 40,000 units every three 
hours for 60 doses. However, there is evidence that the 
administration of 25,000 units every two hours to the same 
total is preferable. 

A follow-up peried of ten weekly injections of Bismuth 
Salicylate in oil adds to the therapeutic efficiency of the 
method. The first three injections should be given dur- 
ing the period of hospitalization. 

Any short method of treating syphilis should stimulate 
increased attention to regular physical examination and 
serological checks at bi-monthly intervals. 

4th Recommendation: Your committee has agreed 
upon the utilization of State Health Department forms 1 
through 9 in principle. These forms relate to the report- 
ing of infectious venereal disease. It was recommended 
that instructions regarding the utilization of these forms 
be formulated by Dr. D. C. Smith for distribution by the 
State Health Department. 

5th Recommendation: Your committee approves the 
treating of selected cases of asymptomatic neurosyphilis 
in the Rapid Treatment Centers with the object of de- 
creasing the eventual development of catastrophic syphilis. 
We urge that all physicians make a spinal fluid examina- 
tion before the discontinuance of treatment. 

6th Recommendation: That the State Health De- 
partment and the State Department of Mental Hygiene 
and Hospitals, with the cooperation of the United States 
Public Health Service, investigate methods for the pro- 
curement of funds for the treatment of symptomatic neuro- 
syphilis. 

According to statistics submitted by the Virginia De- 
partment of Mental Hygiene and Hospitals, during the 
fiscal year 1945, two hundred and twelve cases of symp- 
tomatic neurosyphilis were admitted at a cost to their 
institutions of $177,981.00. The State of Mississippi re- 
cently appropriated $40,000 for the control of central 
nervous system syphilis, which was supplemented by fed- 
eral government by an additional $100,000. Without 
question there are at present, thousands of patients with 
neurosyphilis in the State of Virginia who are receiving 
inadequate treatment due to the lack of proper facilities. 

Present at the meeting: Dr. R. D. Kimbrough, Dr. 
D. C. Smith, Dr. J. R. Blalock, Dr. J. W. Love, Dr. E. L. 
White and Dr. Carleton Walters of the United States 
Public Health Service in charge of the Rapid Treatment 
Centers at Norfolk and Richmond. 


Public Relations and Medical Service (pages 
435-6). Dr. Mulholland told of the meeting he had just 
attended in Chicago, given under the auspices of the 
Council on Medical Service and Public Relations of the 
American Medical Association (see Council proceedings), 
and presented recommendations in regard to rural health. 
It was moved that these reports be endorsed and ap- 
proved. Seconded and carried. 

Maternal Health (page 436). Adopted. 

Child Welfare (page 436). 

Walter Reed Commission (page 436). Adopted. 

State Board of Nurse Examiners (page 436). 
Accepted. 

Mental Hygiene (pages 437-8). Dr. Wilson, chair- 
man, stressed the effects of war on mental hygiene in the 
State, following which the report was accepted. 

Tuberculosis (pages 438-40). Drs. C. W. Scott and 
C. L. Harrell, members of the committee, stated there are 


Accepted. 
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now 169 vacant beds in state sanatoria. However, an 
increase in wages has been secured for nurses and or- 
derlies, and, whenever the personnel can be secured, these 
will be opened for patients. The report was then adopted. 
Nutrition (page 441). 
Cancer (page 442). Dr. Cooper, vice-chairman, pre- 


sented the following supplemental report: 


Accepted. 


Supplementary Report of the Cancer Committee of 
the Medical Society of Virginia 


The Cancer Committee submits the following supple- 
mentary report: 

It has reviewed and approved recommendations sub- 
mitted to the Governor of Virginia by the Advisory 
Legislative Council, calling for appropriations permitting 
the establishment of a Bureau of Cancer Control in the 
State Department of Health. 

The recommendations are four in number: 

1. An appropriation of $15,000.00 to the State Health 
Department for a Division of Cancer Control, charged 
with administering the activities of a traveling clinic 
and disbursing appropriations hereafter recommended 
to be made for extending hospital and outpatient serv- 
ices to persons suffering from cancer; 

2. An appropriation of $16,800.00 a year to the State 
Health Department for a traveling diagnostic clinic, 
staffed by a competent physician and necessary tech- 
nical assistants to provide diagnostic facilities through- 
out the State—the clinic to train physicians throughout 
the State in the diagnosis of cancer; 

3. An appropriation of $65,000.00 a year to the State 
Health Department for use in reimbursing the hos- 
pitals connected with the two state-supported medical 
schools for hospital and out-patient service furnished 
indigent persons suffering from cancer; and to the ex- 
tent that the medical school hospitals in the opinion of 
the Commissioner of Health are unable to meet the 
demand for treatment this money may be used with the 
approval of the Commissioner of Health to reimburse 
certain other hospitals, certified by the Cancer Com- 
mittee of the Medical Society of Virginia, giving such 
treatment; in no case any hospital to be paid more than 
$6.75 per patient day. Adequate tissue material from 
patients cared for in hospitals other than the two State 
institutions to be sent to the pathology department in 
one of the two State institutions; a report on tissue ob- 
tained in the two state institutions also to be sent to the 
Bureau of Cancer Control. 

4. An appropriation of $5,000.00 a year to the De- 
partments of Pathology in each of the two state medical 
schools, the Medical College of Virginia and the Uni- 
versity of Virginia, to pay part of the salary of a 
tumor pathologist. The primary duties of the tumor 
pathologist to be to provide free tissue diagnostic serv- 
ice to patients cared for through the service program 
of the Bureau of Cancer Control in the Department 
of Health, this $5,000.00 to be used as follows: 

Salary of Tumor Pathologist $3,000.00 
Technician 1,500.00 
Materials . 500.00 

The total called for is $106,800.00 annually. 

While the Cancer Committee has no way of knowing 
whether these recommendations will reach the General 
Assembly in their present form, or at all, it asks the 
House of Delegates of the Medical Society of Virginia 
for approval of the recommendations as they now stand. 
GEORGE COOPER, JR., 
Both reports were adopted. Vice-Chairman. 


Industrial Health (pages 442-3). Accepted. 
Advisory to Woman’s Auxiliary (pages 443-4). 
Accepted. The report from the President of the Auxil- 
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iary (printed in November issue of MONTHLY, under the 
Auxiliary Department) was then presented and approved. 
Medical Examiner System (page 444). 
Rehabilitation (page 444). 


Accepted. 
Accepted. 


Under new business, Dr. Mulholland presented a letter 
from Dr. B. H. Kyle to Dr. Hugh Trout, asking him to 
see that the Society take some action with regard to the 
Dr. Trout did not 
feel it would do any good to pass any resolutions to this 


release of medical men in the service. 


effect because General Kirk is doing all possible to speed 
Dr. Plunkett stated he felt 
it would not do any harm to pass a resolution requesting 


up the release of these men. 


the surgeon general to return those men who are not doing 
anything to help the service but just sitting around wait- 
It was then moved and carried that 
resolutions be sent to the Senators and Congressmen re- 


ing to come home. 


questing that medical officers be returned to their practice 
as soon as possible. 

The House then adjourned to meet again the following 
morning at 9:00 o'clock. 


October 23, 1945 

The second meeting of the House of Delegates was held 
on October 23rd at 9:00 A.M., with the president, Dr. 
Mulholland, presiding, 

A quorum being present, the first business to be con- 
sidered was the adoption of amendments to the By-Laws 
as presented at the first meeting. It was moved and 
carried that these be adopted. 

The presented the fol- 
lowing report which was unanimously adopted: 

President-Elect—Dr. W. L. Powell, Roanoke. 

Vice-Presidents—Dr. J. D. Hagood, Clover. 

Dr. W. L. Peple, Richmond. 
Dr. W. C. Caudill, Pearisburg. 
Executive Secretary-Treasurer—Agnes V. Edwards. 


Nominating Committee then 


Councilors from the odd numbered districts were named 
as follows: 

1st—Dr. R. B. Bowles, Mathews. 

3rd—Dr. Carrington Williams, Richmond. 

5th—Dr. W. A. Porter, Hillsville. 

7th—Dr. Alex. F. Robertson, Jr., Staunton. 

9th—Dr. F. H. Smith, Abingdon. 

Councilors from the even numbered districts hold over 
for another year. 

Delegate and alternate to the American Medical Asso- 
ciation elected for 1946 and 1947 are: 

Delegate—Dr. H. B. Mulholland. 

Alternate—Dr. Walter B. Martin. 

Dr. J. M. Hutcheson and Dr. Carrington Williams hold 
over as delegate and alternate, respectively, for another 
year. 

An invitation was extended from the Princess Anne 
County Medical Society and the Cavalier Hotel to hold 
the 1946 meeting of the Society at Virginia Beach, and 
this was unanimously accepted. 

In accordance with provisions of the act for appoint- 
ment of examiners to the State Board of Medical Ex- 
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aminers, members of the House from the 2nd and 3rd 
Districts were asked to nominate three members from 
each District, to be recommended to the Governor, from 
which he might fill the vacancies which will occur on the 
Board. The term of service for Drs. P. St. L. Moncure 
and H. U. Stephenson automatically expires June 30th. 
The following names were submitted: 
2nd District—Dr. M. S. Fitchett, Norfolk. 
Dr. G. H. Carr, Jr., Portsmouth. 
Dr. N. F. Rodman, Norfolk. 
3rd District—Dr. M. H. Harris, West Point. 
Dr. M. P. Rucker, Richmond. 
Dr. Guy W. Horsley, Richmond. 

It was stated that Dr. Moncure and Dr. Stephenson 
have both served long and faithfully on this Board and 
the secretary was instructed to draw up a resolution 
expressing gratitude and thanks for the service they have 
rendered to the Society and to the State. 

Dr. Moncure thanked the Society and said there has 
been a great deal of pleasure in this work and they 
have had a lot of work and worry. It has been a very 
disagreeable job and a very pleasant one in the twenty- 
nine years he has served. He felt it was up to the mem- 
bers of the Society to study the law and do what they 
can to help the State Board of Medical Examiners. They 
have a lot of work ahead of them in trying to keep the 
cults from getting in. The members should bring pressure 
to bear on the Governor to appoint the right men as he 
has the privilege of appointing whom he wants and does 
not have to take the suggestions of the Society. 


Dr. Rodman moved that the House extend to the Roa- 
noke Academy of Medicine and the Hotel Roanoke a 
rising vote of thanks for their hospitality and arrange- 
ments for this meeting. Unanimously carried. 


Dr. J. T. Hundley felt that Dr. Blackford’s suggestion 
of a loan to returning veterans to assist them in getting 
back to their work should be definitely considered at this 
time. He did not know of a better way in which the 
Society could use its money than this and moved that 
this body go on record as approving the idea of extend- 
ing loans to returning veterans for post-graduate educa- 
tion and that the Council investigate this with the au- 
thority to act. This could ultimately grow into a revolv- 
ing fund. The Council would have to study the legality, 
etc., of such loans. Dr. Carrington Williams felt that 
bonds were not as good an investment as young doctors. 
Dr. Mulholland said that doctors borrowing this money 
should be required to take out insurance to care for the 
amount of the loan in case of death. Dr. Harrell did 
not think this should be limited entirely to members as 
there are many young doctors who would need help who 
had not joined the Society. The motion was then carried. 

Dr. Gorman stated that he felt the future of medicine, 
etc., warrants a more active public relations officer and 
the Society needs a person employed especially for this 
matter. The Society is failing to follow through on a lot 


of things they should be doing due to the lack of represen- 
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tation to direct these problems. The EMIC bill is to 
come up in committee within the next few weeks and the 
majority of the committee approve it. This should be 
followed through and support given to representatives in 
Congress. Dr. Mulholland stated that the AMA has a 
representative in Washington. It has been suggested 
that.each Society appoint a legal committee composed of 
the president, secretary, and three other members who 
would keep in touch with legislation and do just what 
Dr. Gorman has suggested. He wondered if the Legis- 
lative Committee, already appointed, could not widen its 
scope from State to National Legislation. Public rela- 
tions is an individual matter and each doctor should see 
about it and each delegate should go back to his Society 
and make a point of keeping in touch with these matters. 
No committee can do this work as it is really a matter for 
each doctor in the county to get behind the congressmen 
and express an interest in medical affairs. They should 
not only say they do not favor the EMIC bill but a suit- 
able substitute should be worked out and presented. Dr. 
Gorman felt the President of the Society and the Chair- 
man of the Legislative Committee have their hands full 
in handling other matters. He thought the legislative 
fund should be used to employ a man to do this work. 
Dr. Moncure felt the Society could appoint a special dele- 
gate to a special meeting but did not see why some one 
should be employed for full time. Dr. W. R. Pretlow 
stated the AMA and the State Society do not have any- 
thing definite to offer and, until they do, he did not think 
they would get very far in just opposing everything. 
He felt the 14 points of the AMA are just a lot of ora- 
tory. Congressmen have a pretty good idea of what 
they want and the doctors do not have any well formu- 
lated programs which could be put forward in the form 
of a bill. He did not see what could be done unless there 
is something to be given in exchange for the bad. Dr. 
Guy Fisher asked what the Society thought of employing 
a lobbyist in Washington when it is necessary. He 
moved that the Legislative Committee be empowered to 
employ a representative when and if it is deemed neces- 
sary. Seconded. Dr. Hutcheson stated that as soon as 
a lobbyist is employed the status of an educational or- 
ganization changes and you have to pay taxes. ‘ihe 
motion, being put to vote, was lost. 


Dr. Mulholland, in turning over the gavel to Dr. Rawls, 
stated that he had a definite mixed feeling of relief and 
regret in giving up his work as President. He expressed 
appreciation to members of the Society for the support 
they have given during the year. Each and everyone 
should go home and try to take some part in medical 
economics. This can’t be done tomorrow or next week 
or next month—it has to be done today. If the doctors 
do not settle these problems themselves, the government 
will have to do it for them. The majority of senators 
and representatives do not want federalized medicine but 
they will be forced to do something if the doctors do not. 
Dr. Mulholland then asked Dr. Harrell to escort Dr. 
Rawls to the chair. 
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Dr. Rawls, in accepting office, said: 

“T want to take this opportunity to thank you gentlemen 
for the very high honor you have conferred on me. As 
a matter of fact I have always felt that no higher com- 
pliment can be paid a physician than to elect him head 
of his own State Medical Association. Presumably he is 
among friends and they wish to pay him this honor be- 
cause of their love and respect for him. I feel that in 
this particular instance you have made a mistake: that 
there are many other men in this organization who would 
have made you a much more satisfactory President. 
ever, I am going to attempt to carry on. I am very for- 
tunate in the Council that you have given me and in the 
fact that through the coming year I may continue to look 
forward to the advice of our retiring President, Dr. 
Mulholland, President-Elect, Dr. Powell. I 
am going to be eternally grateful for the fact that they 
will participate in the Council meetings. 


How- 


and our 


“This should be a very eventful year to the Medical 
Profession throughout the entire United States. The 
ever-present threat of the Federal Control of medicine 
still has to be combated. We are welcoming back into 
the fold, almost each day, those of our fellow members 
who saw fit to leave their practice, to don uniform and 
see that the wrongs which were plaguing the world would 
be righted. It should be our privilege to see that these 
men are reabsorbed into the general scheme of our living 
with as little loss to themselves and their families as pos- 
sible. It is just as much our patriotic duty to do this as 
it was theirs to enlist in the first place. 

“This is a legislative year in Virginia and the Medical 
Profession should be deeply interested in many of the 
things which will come up: rural health, budgeting for 
hospital and catastrophic illnesses, the passing of adequate 
laws regulating Coroners, etc. There is a_ possibility 
that the Governor’s budget may plan for more satisfac- 
tory care of the indigent, the tuberculous and the cancer 
victim. It behooves all of us, as physicians who are 
deeply interested in the welfare of our State, to inform 
ourselves thoroughly on all of these efforts to provide 
for the care of our citizens. I am sure that I can count 
on each and every one here going home with that object 
in view, to the end that our profession may take its right- 
ful place in improving conditions in this Commonwealth.” 

The new President stated that Committee appointments 
for the coming year would be announced in the December 
issue of the MonTHLY, and letters would be sent members 
in advance, advising them of their appointments. 

There being no further 
journed sine die. 


business, the meeting ad- 
AGNES V. EDWARDS, 
Approved: Secretary. 
H. B. MULHOLLAND, 
President. 


November 5, 1945. 
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Committees 

Committees of the Society appointed by the President, 
Dr. J. L. Rawls, for the ensuing year are given below. 
(Numbers after names in Standing Committees indicate 
length of term of office, as the By-Laws provide that new 
members of STANDING COMMITTEES shall be named by the 
in-coming President for terms of three years, except in 
the case of the Department of Clinical and Medical Edu- 
cation.) 

STANDING COMMITTEES 

PUBLICATION AND PROGRAM: M. Pierce Rucker, M.D. 
(3), Richmond, Chairman; Wyndham B. Blanton, M.D. 
(1), Richmond; J. Edwin Wood, Jr., M.D. (2), Charlottes- 
ville. 

SCIENTIFIC EXHIBITS AND CLINICS: W. Ambrose McGee, 
M.D. (2), Richmond, Chairman; McLemore Birdsong, 
M.D. (1), Charlottesville; H. F. Dormire, M.D. (3), Vir- 
ginia Beach. 

DEPARTMENT OF CLINICAL AND MEDICAL EDUCATION: H. 
B. Mulholland, M.D., Charlottesville, Chairman; George 
B. Zehmer, Charlottesville, Executive Secretary; I. C. 
Riggin, M.D., Richmond, State Health Commissioner; 
J. P. Gray, M.D., Richmond, Medical College of Virginia; 
Staige D. Blackford, M.D., Charlottesville, University of 
Virginia; R. Bryan Grinnan, Jr., M.D., Norfolk; H. S. 
Daniel, M.D., Louisa, 

LEGISLATION: W. C. Caudill, M.D. (1), Pearisburg, 
Chairman; J. W. Preston, M.D. (1), Roanoke; W. 
Lowndes Peple, M.D. (1), Richmond; Dean B. Cole, 
M.D. (2), Richmond; W. A. Porter, M.D. (2), Hillsville; 
Alex. F. Robertson, Jr.. M.D. (2), Staunton; Frank S. 
Johns, M.D. (3), Richmond; G. Colbert Tyler, M.D. (3), 
Newport News; C. C. Smith, M.D. (3), Norfolk. 

MepicaL Economics: Guy R. Fisher, M.D. (2), Staun- 
ton, Chairman; N. G. Wilson, M.D. (2), Norfolk; W. L. 
Powell, M.D. (1), Roanoke; A. B. Graybeal, M.D. (1), 
Marion; Walter B. Martin, M.D. (3), Norfolk; John T. 
Hundley, M.D. (3), Lynchburg. 

MemBERSHIP: A. M. Showalter, M.D. (1), Christians- 
burg, Chairman; J. F. Thaxton, M.D. (2), Tye River; J. 
Bolling Jones, M.D. (3), Petersburg. 

Eruics: J. L. Hamner, M.D. (2), Mannboro, Chairman; 
R. L. Raiford, M.D. (3), Franklin; H. W. Bachman, 
M.D. (1), Bristol. 

JupiciaL: P. S. Smith, M.D. (1), Abingdon, Chairman; 
J. Morrison Hutcheson, M.D. (1), Richmond; P. St. L. 
Moncure, M.D. (3), Norfolk. 


SPECIAL COMMITTEES 

Pusiic RELATIONS AND MEDICAL SERVICE: J. M. Emmett, 
M.D., Clifton Forge, Chairman; H. B. Mulholland, M.D., 
Charlottesville; I. C. Riggin, M.D., Richmond. 

Rurat HEALTH: J. M. Emmett, M.D., Clifton Forge, 
Chairman; H. B. Mulholland, M.D., Charlottesville; I. C. 
Riggin, M.D., Richmond; James L. Hamner, M.D., Mann- 
boro; J. A. Owen, M.D., Turbeville. 

CuiLp WELFARE: Emily Gardner, M.D., Richmond, 
Chairman; R. H. DuBose, M.D., Roanoke; R. B. High- 
tower, M.D., Alexandria; Mary E. Johnston, M.D., Taze- 





534 


well; E. C. Harper, M.D., Richmond; W. T. Graham, 
M.D., Richmond; F. N. Mullen, M.D., Norfolk; DuPont 
Guerry, M_D., Richmond; P. N. Pastore, M.D., Richmond. 

MATERNAL HEALTH: C. J. Andrews, M.D., Norfolk, 
Chairman; A. L. Carson, M.D., Richmond; Waverly R. 
Payne, M.D., Newport News; F. O. Plunkett, M.D., 
Lynchburg; J. M. Nokes, M.D., Charlottesville; L. L. 
Shamburger, M.D., Richmond; H. Hudnall Ware, M.D., 
Richmond; G. N. Carter, M.D., Boydton; D. S. Divers, 
M.D., Pulaski; M. Pierce Rucker, M.D., Richmond. 

WALTER REED Commission: Clarence Porter Jones, 
M.D., Newport News, Chairman; J. D. Clements, M.D., 
Ordinary; James W. Smith, M.D., Hayes Store. 

To CoNFER WITH STATE Boarp oF Nurse EXAMINERS: 
I. A. Bigger, M.D., Richmond, Chairman; C. Bruce Mor- 
ton, M.D., Charlottesville; A. P. Jones, M.D., Roanoke; 
Russell Buxton, M.D., Newport News; J. D. Collins, 
MD., Portsmouth; J. A. Gooch, M.D., Alexandria; 
W. C. Akers, M.D., Stuart. 

SyPpHILIs Controt: W. W. S. Butler, M.D., Roanoke, 
Chairman; James W. Love, M.D., Alexandria; D. C. 
Smith, M.D, Charlottesville; Raymond Kimbrough, M.D.., 
Richmond; D. S. Garner, M.D., Roanoke. 

TusercuLosis: Frank B, Stafford, M.D., Charlottesville, 
Chairman; C. Lydon Harrell, M.D., Norfolk; Charles 
W. Scott, M.D., Burkeville; J. B. Nicholls, M.D., Catawba 
Sanatorium. 

MentTAL Hyciene: Frank Redwood, M.D., Norfolk, 
Chairman; David C. Wilson, M.D., Charlottesville; 
Chas. F. Graham, M.D., Wytheville; R. Finley Gayle, 
M.D., Richmond; J. E. Barrett, M.D., Williamsburg. 

Cancer: George Cooper, M.D., Charlottesville, Chair- 
man; E. P. Lehman, M.D., Charlottesville; I. C. Riggin, 
M.D., Richmond; R. L. Payne, M.D., Norfolk; Fred M. 
Hodges, M.D., Richmond; R. P. Bell, M.D., Staunton; 
Hugh H. Trout, M.D., Roanoke; I. A. Bigger, M.D., 
Richmond; A. B. Gathright, Jr.. M.D., Richmond; Clayton 
W. Eley, M.D., Norfolk. 

InDUsTRIAL HEALTH: W. L. Weaver, M.D., Richmond, 
Chairman; W. B. Barton, M.D., Stonega; H. U. Stephen- 
son, M.D., Richmond; Alexander McCausland, M.D., 
Blacksburg; G. H. Kinser, M.D., Waynesboro; M. W. 
Healy, M.D., Norfolk; J. B. Porterfield, M.D., Richmond. 

MepicaL EXAMINER SysTEM: Wyndham B. Blanton, 
M.D., Richmond, Chairman; M. B. Beecroft, M.D., New- 
port News; Kenneth D. Graves, M.D., Roanoke; J. 
Edwin Wood, Jr., M.D., Charlottesville; E. G. Scott, 
M D., Lynchburg; J. H. Scherer, M.D., Richmond; W. D. 
Kendig, M.D., Kenbridge; G. Colbert Tyler, M.D., New- 
port News; Geo. C. Williams, M.D., Pearisburg; W. O. 
Bailey, M.D., Leesburg; A. Brownley Hodges, M.D., 
Norfolk; S. H. Garst, M D., Staunton; P. W. Miles, M.D., 
Danville. 

Nutrition: W. W. Waddell, Jr., Charlottesville, Chair- 
man; J. P. Gray, M.D., Richmond; Edwin A. Harper, 
M.D., Lynchburg; George H. Carr, Jr., M.D., Ports- 
mouth; N. G. Wilson, M.D., Norfolk. 

Apvisory TO WomaAn’s AuxiLiARy: P. S. Smith, M.D., 
Abingdon, Chairman; H. A. Latane, M.D., Alexandria; 
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H. W. Rogers, M.D., Norfolk; Reuben F. Simms, M.D., 
Richmond; F. S. Givens, M.D., Wise. 

REHABILITATION: Roy M. Hoover, M.D., Roanoke, Chair- 
man; Paul D. Camp, M.D., Richmond; Leroy Smith, 
M.D., Richmond; F. B. Stafford, M.D., Charlottesville; 
I. C. Riggin, M.D., Richmond; Hugh Page Newbill, 
M.D., Charlottesville; N. F. Rodman, M.D., Norfolk; 
G. B. Setzler, M.D., Pennington Gap; George A. Duncan, 
M.D., Norfolk. 


Auditor’s Report 
October 1, 1944-September 30, 1945 
THE OFFICERS AND COUNCILORS, 
MEDICAL SocIETY OF VIRGINIA, 
RICHMOND, VIRGINIA. 


GENTLEMEN: 

We have made an examination of the books of the 
Medical Society of Virginia for its fiscal year ended 
September 30, 1945, and now present our report consist- 
and related 


ing of the following financial statements 


comments, 


EXHIBITS 
“A” Balance Sheet. 
“B” Statement of Income and Expense. 
“C” Receipts and Disbursements of Legislative Com- 


mittee Special Fund. 


Comments 
The financial condition of the Society at September 30, 
1945, is set forth in the Balance Sheet, Exhibit “A”, a 
summary of which is given below in comparison with 
that at September 30, 1944: 


9-30-44 
$24,967.01 
989.34 
14,915.00 


9-30-45 
$32,370.67 
1,127.26 
16,620.50 


ASSETS: 
Cash 
Accounts Receivable 
Investments—U. S. Bonds 





Tora. $50,118.43 $40,871.35 
LIABILITIES AND SURPLUS: 
Accounts Payable $ 
Surplus: 
General Fund ‘ 
Special Legislative Fund 


976.78 $ 786.66 


36,940.70 
12,200.95 


30,851.29 
9,233.40 





$50,118.43 $40,871.35 


Tora.___.- : sceee 


The income and expenses of the General Fund for the 
fiscal year ended September 30, 1945, are shown in Exhibit 
“B”, prepared on the cash receipts and disbursements 
basis. The operations for the current and the preceding 
year are stated in condensed form below: 


9-30-45 


—-_ tt 
17,173.18 


9-30-44 
$ 5,786.80 
14,631 70 


INCOME: 
Medical Society , 
Medical Monthly Publication ___ 





~-$22,711.71 $20,418.50 


| Ee 
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EXPENSES: 
Medical Society 
Medical Monthly Publication 


$ 5,281.52 $ 4,349.15 
11,538.38 10,532.65 





Tora. $16,819.90 $14,881.80 





SuRPLUS INCOME FOR YEAR _-$ 5,891.81 $ 5,536.70 


The receipts and disbursements of the Legislative Com- 
mittee Special Fund, which are not included in the above 
tabulation, were as follows: 
$ 3,017.55 

50.00 


Receipts for the Year 
Disbursements for the Year 


$ 2,967.55 
9,233.40 


Surplus Receipts for the Year 
Add: Cash Balance—October 1, 1944 


Cash Balance—September 30, 1945 $12,200.95 


The membership dues are $7.00 annually and the col- 
lections from these are apportioned: 
For General Fund Expenses 
For Subscriptions to the Medical Journal 2.00 
For Legislative Committee Expenses 2.00 

The cash balances of the Society at September 30, 1945, 
were confirmed by certificates from the following deposi- 


$ 3.00 


taries: 


GENERAL FUND: 
First & Merchants National Bank—Checking 
Account 
First & Merchants National Bank—Savings 


$15,957.37 
Account 1,650.26 
The Morris Plan Bank of Virginia—Savings 
Account 1,643.72 
Southern Bank & Trust Company—Savings 


Account - = c 918.37 


Tora. $20,169.72 


LEGISLATIVE COMMITTEE SPECIAL FUND: 
First & Merchants National Bank—Savings 
Account $12,200.95 
Investments in United States Savings Bonds as of Sep- 
tember 30, 1945, were verified by inspection of the bonds 
as follows: 


VALUE AT 
9-30-45 
686.00 
1,700.00 
420.00 
3,770.00 
6,332.50 
372.50 
1,117.50 
742.00 
740.00 
740.00 


DATE DATE OF VALUE AT 
SERIES ACQUIRED MATURITY MATURITY 
2-1-36 2-1-46 $ 700.00 $ 
10-1-39 10-1-49 2,000.00 
3-1-40  3-1-50 500.00 
2-1-43 2-1-55 5,000.00 
12-1-43 12-1-55 8,500.00 
1-1-44 =: 11-1-56 500.00 
2-1-44 2-1-56 1,500.00 
6-1-44 6-1-56 1,000.00 
12-1-44 12-1-56 1,000.00 
5-1-45 5-1-57 1,000.00 


Cost 
525.00 $ 
1,500.00 
375.00 
3,700.00 
6,290.00 
370.00 
1,110.00 
740.00 
740.00 
740.00 


i oo olol-- 





TOTALS $21,700.00 $16,090.00 $16,620.50 


Accounts Receivable for membership dues and for ad- 
vertising in the Medical Monthly Publication are stated 
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at collectible value as estimated by the Secretary-Treas- 
urer. 
Insurance carried, according to policies on hand, was 
as follows: 
$ 1,000.00 
1,000.00 
2,500.00 
All cash receipts of record were accounted for by bank 


Office Furniture and Fixtures 
Walter Reed Home, Belroi, Virginia 
Fidelity Bond, Secretary-Treasurer 


deposits, and disbursements were supported by paid bank 
The bookkeeping 
records for the year under review were found in proper 


checks properly signed and endorsed. 


order. 
Respectfully submitted, 
SHEPHERD, JACKSON & WIGGINS, 
Certified Public Accountants. 


Balance Sheet—September 30, 1945 
Exhibit “A” 
ASSETS 
CASH: 
General Fund (Exhibit “B’”) 
Special Fund (Exhibit “C’) 


$20,169.72 


12,200.95 $32,370.67 


Due From MEMBERS 
(Estimated Collectible Value) : 
1945 Dues—40 @ $7.00 
ACCOUNTS RECEIVABLE: 
Virginia Medical Monthly for Advertising 
INVESTMENTS: 
United States Savings Bonds- 


280.00 
847.26 


16,620.50 


ASSETS $50,118.43 


LIABILITIES AND SURPLUS 
ACCOUNTS PAYABLE: 


TOTAL 


Preparation of Medical Journal: 

752.08 
200.70 
24.00 


September, 1945, Issue $ 
Federal Withholding Tax 


Social Security Tax- 
$ 976.78 
SURPLUS: 


General Fund 
Special Fund—Legislative Com- 


$36,940.70 


mittee , : = 12,200.95 49,141.65 





ToTaL LIABILITIES AND SURPLUS $50,118.43 


Statement of Income and Expense 
For Fiscal Year Ended September 30, 1945 
Exhibit “B” 
MEDICAL SOCIETY OF VIRGINIA DIVISION 
INCOME: ACTUAL BUDGET 
Membership Dues @ $3.00 each_. $ 4,439.55 
Royalties on History of Medicine 49.35 
17.49 
513.59 


Interest on Savings Accounts (4) 
Commercial Exhibits—Net Receipts 
Richmond Academy of Medicine— 

Refund on 1944 Appropriation 


for Convention Expense 518.55 


TOTAL 


$ 5,538.53 
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EXPENSES: 
Salaries (Apportioned) : 
Secretary-Treasurer $1,800.00 
Clerical Assistance _ 1,080.00 


$ 2,880.00 $ 2,880.00 
368.51 375.00 


51.81 75.00 
10.75 40.00 
131.79 225.00 
37.50 30.00 
24.00 30.00 
24.47 25.00 
487.01 600.00 


Office Rent and Telephoae_ 
Stationery and Office Supplies___ 
Repairs and Replacements _ 
Postage 
Audit Fee (%4)--------_-___-___ 
Social Security Tax (%) 
Miscellaneous Expense ___ 
State Convention Expense 
Delegates Expense to A.M.A. 

Convention 
President's Expense -___________ 
President-Elect’s Expense 
Councilors’ and Officers’ Expense 
Walter Reed Commission 
Department of Clinical and Med- 

ical Education 482 59 
Committee on Scientific Exhibits 156.35 
Committee on Child Welfare ca ae 
Committee on Maternal Health__ 13.50 
Committee on Cancer 95.70 
Committee on Industrial Health_ 20.00 
Refund of Dues 7.00 
Special Appropriation—Executive 


150.00 
100.00 
50.00 
75.00 
75.00 


113.51 
59.03 
ena 18.00 
600.00 
350.00 
10.00 
20.00 
120.00 
20.00 


300.00 300.00 





$ 5,281.52 $ 6,150.00 





SURPLUS INCOME FOR YEAR $ 257.01 


VIRGINIA MEDICAL MONTHLY DIVISION 
INCOME: ACTUAL BUDGET 
Advertising __ _____. $13,824.95 
Subscriptions: 
Membership Dues @ 
$2.00 each 
Non-Members 


$2,959.70 


3,330.75 


Interest on Savings Account (1%) _ 17.48 


| Se ee aN, $17,173.18 
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EXPENSES: 
Salaries (Apportioned) : 
Secretary-Treasurer $1,800.00 


Clerical Assistance _ 1,080.00 
——  §$ 2,880.00 
Preparation of Journal—Including 


Distribution Cost 
Rent and Telephone 
Stationery and Office Supplies___ 
Repairs and Replacements 
Office Postage 
Audit Fee (%) 
Social Security Tax (%4) 
Miscellaneous Expense 
Special Appropriation—Executive 


$ 2,880.00 


7,804.95 
367.16 
44.75 
10.75 
43.80 
37.50 
24.00 
25.47 


7,500.00 
375.00 
35.00 
40.00 
55.00 
30.00 
30.00 
20.00 


300.00 300.00 





$11,538.38 $11,265.00 





SurPpLus INCOME FOR YEAR___-$ 5,634.80 


SUMMARY OF OPERATIONS 
ACTUAL ACTUAL 
INCOME EXPENSES 

$ 5,538.53 $ 5,281.52 $ 
17,173.18 11,538.38 


SURPLUS 
INCOME 

257.01 

5,634.80 


DIVISION 
Medical Society 
Medical Journal 





$22,711.71 $16,819.90 $ 5,891.81 


Legislative Committee Special Fund Receipts and 
Disbursements 
For Fiscal Year Ended September 30, 1945 


“Exhibit “C” 


BALANCE—OCcTOoBER 1, 1944 ___------- ___. $ 9,233.40 


RECEIPTS: 
Membership Dues @ $2.00 each__$ 2,955.00 


Interest on Savings Account___-_- 62.55 3,017.55 





$12,250.95 


DISBURSEMENTS: 


Legal Service ____--------»--~-- 50.00 


BALANCE—SEPTEMBER 30, 1945: 


(Deposited in Special Savings Account) $12,200.95 
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WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 


President Mrs. P. M. CHICHESTER, Abingdon 
President-Elect Mrs, J. E. HAMNER, Petersburg 
Recording Secretary_._Mrs. NATHAN SCHUMAN, Alexandria 
Corresponding Secretary__Mrs. L. C. BRAWNER, Richrhond 
Treasurer Mrs. REUBEN F. Simms, Richmond 


The President’s Message. 

The program for the year will be the continua- 
tion of the one appropriately started by our na- 
tional organization, that of Juvenile Delinquency 
and Physical Fitness. 

As physicians’ wives it is fitting that our first 
objective is a program which deals directly with 
interpreting the aims of the medical profession and 
health education. 
done through and approved by our Advisory Council. 


At all times our work must be 


Our program should be sufficiently interesting to 


attract new members, increase attendance at meet- 


ings and stimulate interest in health education. The 
following suggestions may be used in conducting 
meetings. Will you please report meetings? 

It is recommended that the Constitution and By- 
Laws of our State Auxiliary be read and discussed 
at one meeting each year. 

Invite the secretary and president of the county 
medical society to address the auxiliary annually at 
the first meeting. 

Have all committee chairmen report on activities 
at each meeting. (This serves to make individual 
members more alert to auxiliary interests.) 

The Bulletin should be read and studied by every 
doctor’s wife. Our aim again is to have every 
auxiliary member a subscriber. Through it we get 
the over-all program of the auxiliary and thereby 
broaden our view. 

The August issue of the Bulletin has the pro- 
gram for the year outlined in it. Our national presi- 
dent has suggested that we read the article on Post- 
War Planning by Dr. Herman L. Kretschmer, presi- 
dent of the American Medical Association, at one 
of our meetings. Dr. Kretschmer urges the pro- 
motion of educational programs on the benefits of 
animal experimentation to the advance of medicine, 
the prevention of accidents and the study of nutri- 
tion. Malnutrition may not be due to lack of food 
but to haphazard eating habits. 


For many years one of the chief activities of the 
auxiliary has been the promotion of the circulation 
of Hygeia as a means of health education for auxil- 
iary members and for the public. A review of cur- 
rent articles from Hygeia may be included in your 
monthly programs. 

State auxiliaries are always to be guided by their 
respective advisory councils in all matters relative to 
legislation. We are urged to study the prepaid vol- 
untary health insurance and medical care plans as 
approved by the Medical Society of Virginia and the 
American Medical Association. 

Our public has 
stressed the holding of at least one health meeting 


national relations chairman 


this year. ‘These health programs may be held in 
cooperation with the Summer Round-Up of Children 
sponsored by the Parent-Teacher Association (see 
National Council Pamphlet). 
should be consulted as to plans for cooperation with 


County advisors 
other groups. The rejection of millions as physically 
unfit is a challenge to the nation. Public opinion can 
be molded in matters of health and education. 

The medical profession has joined with public 
health officials, social agencies and schools to im- 
prove these programs. 

Prepare exhibits of educational value for local use 
and annual state meetings. These may depict memo- 
rials sponsored by the auxiliary, cancer control or 
sick room conveniences, such as that exhibited by 
the Petersburg auxiliary in 1940. 

War and reconstruction activities must be con- 
tinued. 

Study our membership figures. 
list others. 

Study and refer frequently to the Journal of the 
American Medical Association, the VIRGINIA MEp- 
IcAL MontHLy, Hygeia, the Bulletin and the Hand- 
book. 

A better world can only be achieved through con- 
structive activity. It is possible for the individual 
personality to play an increasingly greater part in 
bringing about good. 

I am asking the earnest cooperation of every 
auxiliary and every member in carrying on our 


Endeavor to en- 


work of the year. 
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I appreciate your confidence in me and consider 
it a privilege .to become president in an organiza- 
tion which has so great an opportunity to serve. 

Marie C. CHICHESTER 
(Mrs. PEYTON Moncure CHICHESTER) 


Norfolk Auxiliary. 

The Woman’s Auxiliary to the Norfolk County 
Medical Society held its twenty-third Annual Meet- 
ing November 5 in the Library of the Medical Arts 
Building. Mrs. Southgate Leigh, the President, 
presided. Following the opening prayer, Mrs. Walter 
J. Adams held the Memorial Service for Mrs. R. L. 
Payne, Sr., Mrs. Southgate Leigh, Sr., and Mrs. 
Milton Bland. 

Mrs. Charles Lupton, delegate, reported on the 
State meeting which was held in Richmond October 
16. It was noted that Mrs. R. M. Reynolds of this 
chapter had been appointed Public Relations Chair- 
man. It was also announced that Mrs. W. L. Harris 
had been made an Honorary Member of the State 
Auxiliary and that the State Auxiliary had sent ten 
dollars to the Leigh-Hodges-Wright Memorial Fund, 
as a memorial to Mrs. Southgate Leigh. 

A letter was read from Mrs. A. K. Wilson, tender- 
ing her resignation as Treasurer, as they are mov- 
ing from Norfolk. This was accepted with regret 

Annual reports of all officers and Committee 
Chairmen were given, and the Parliamentarian, Mrs. 
C. C. Smith, presented a resolution, thanking Mrs. 
Leigh and other officers for their faithful and suc- 


Eye-Bank for Sight Restoration. 

Similar to the function of blood banks in restor- 
ing exhausted blood supply, the Eye-Bank for Sight 
Restoration was organized with headquarters at 210 
East 64 Street, New York 21, to make possible the 
restoration of sight of persons whose vision has 
been destroyed because of corneal affections by re- 
placement with healthy tissue from the eyes of other 


persons. Of the 250,000 persons in the United 
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cessful work during the year. 

New officers were then installed as follows: 

President: Mrs. C. M. McCoy; President-Elect: 
Mrs. Charles H. Lupton; Vice-Presidents: Mrs. K. 
W. Howard, Mrs. W. R. Tyson and Mrs. W. C. 
Salley; Recording Secretary: Mrs. Kenneth Wallace 
with Mrs. M. F. Brock as assistant; Treasurer: 
Mrs. M. S. Andrews with Mrs. J. R. Kight as- 
sistant; Corresponding Secretary: Mrs. P. B. Par- 
sons with Mrs. W. B. Taliaferro assistant; Parlia- 
mentarian: Mrs. C. C. Smith; Historian: Mrs. J. 
W. Anderson. 


COMMITTEES AND COMMITTEE CHAIRMEN 
Advisory: Mrs. K. W. Howard, Mrs. H. W. 
Rogers, Mrs. M. S. Andrews; Finance: Mrs. M. S. 
Andrews, Mrs. Southgate Leigh, Jr., Mrs. W. E. But- 
ler; Revisions: Mrs. H. W. Rogers, Mrs. C. C. 
Smith, Mrs. Franklin Wilson; Telephone: Mrs. 
Stark Sutton, Mrs. George Renn, Mrs. W. P. Mc- 
Dowell, Mrs. J. L. Rawls; Bulletin: Mrs. B. A. 
Doggett; Health Education: Mrs. R. M. Reynolds; 
Hygeia: Mrs. Michael Greenwald; Jane Todd Craw- 
ford: Mrs. Ben Steingold; Public Relations: Mrs. 
Albert Horton; Press and Publicity: Mrs. M. F. 
Brock; Social: Mrs. W. E. Butler; Birthday: Mrs. 
C. C. Cooley; Courtesy: Mrs. J. W. Reed; Member- 
ship: Mrs. K. W. Howard; War Fund: Mrs. C. J. 

Devine; War Service: Mrs. J. W. Anderson. 
KATHERINE B. SALLEY 
Press and Publicity Chairman. 


States presently blind, it is estimated that the sight 
of approximately 10,000 might be restored if healthy 
corneal tissue were available for the corneal graft 
operation. 

Further information may be obtained from the 
Eye-Bank whose purpose it is to locate, obtain and 
have accessible wherever and whenever needed the 
all-important corneal tissue. 
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The Fiftieth Anniversary of Roentgen Rays 


N December 28, 1895, Wilhelm Conrad Roentgen, Professor of Physics at the Uni- 
versity of Wiirzburg, read a preliminary report before the Wiirzburg Physical 
Medical Society on a new kind of rays (Ueber eine neue Art von Strahlen, Sitzungsb. 


d.phys.-med. Gesellsch. zu Wiirzb., 1895, 132-141). He suggested that the rays be 
called x-rays. Professor Kélliker presided at the meeting, and at his suggestion the 
Society voted to call the new energy the “Roentgen ray”. A translation of this 
original report is to be found in Clendening’s Source Book of Medical History. It 
makes interesting reading today when the world is celebrating the fiftieth anniversary of 
the discovery of the Roentgen ray and is debating the question of the control of atomic 


energy. 

Wilhelm Conrad von Réentgen was born March 27, 1845, at Lennep, a little town 
in the Prussian Rhine near Diisseldorf. He received his early instruction in Holland 
and then went to study at Ziirich. He became assistant to Kundt at Wiirzburg and at 
Strasbourg. He must therefore have been well trained in the investigation of sound 
and light waves. In 1874 he became Privatdozent at Strasbourg and the following year 
professor of mathematics and physics at the Agricultural Academy at Hohenheim. In 
1876 he returned to Strasbourg as extraordinary professor. In 1879 he was chosen 
ordinary professor of physics and director of the Physical Institute at Giessen and in 
1885 he went to Wiirzburg in the same capacity. Finally he was professor of physics 
at the University of Munich. He died in Munich February 10, 1923. 

It was at Wiirzburg, while experimenting with a highly exhausted vacuum on the 
conduction of electricity through gases that Roentgen observed the fluorescence of a 
barium platinocyanide screen that happened to be lying near. It has been said that 
the discovery of the x-rays was an accident, and the proximity of the screen to the 
Crocks tube was an accident, but Roentgen, trained physicist that he was, recognized 
that here was a phenomenon that required investigtaion. His preliminary report shows 
how well he conducted this investigation. 
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He showed that an active agent passed through black card board that is opaque 
to the.visible and ultra violet rays of the sun or electric arc. He showed that all bodies 
are transparent to this agent but in different degrees, depending mainly upon the 
density of the substance. Density, however, was not the only cause, for substances of 
nearly the same density such as glass, aluminum, calcite and quartz, vary in trans- 
parency to the agent. He showed that other bodies besides barium platinocyanide 
fluoresce and discussed the question whether the agent acted directly on the silver salts 
of photographic plates, or by fluorescent light in the glass plate or the gelatin of the 
film. Prisms of various substances failed to deflect the rays nor could the rays be 
reflected. He found that x-rays differed from the cathode rays in being far less 
absorbable by air and other substances. Furthermore the cathode rays can be deflected 
by a magnet, whereas x-rays cannot. By changing the direction of the cathode rays 
within the tube by magnetic influence he was able to change the place on the glass wall 
where the x-rays are generated by the cathode rays striking the glass wall. This trans- 
formation-takes place also in aluminum. He justified the term “rays” for the agent by 
the regular form of the shadows produced by relatively opaque bodies. Another con- 
clusive proof of the rectilinear propagation of the x-rays was a pin-hole photograph 
which he was able to make of the discharge apparatus while it was enveloped in black 
paper. He differentiated x-rays from ultra violet rays by the fact they suffer no re- 
fraction on passing from air into water, carbon disulphide, aluminum, rock-salt glass, 
zinc, etc. They cannot be reflected by any of the bodies named. They cannot be 
polarized by any of the ordinary methods. Their absorption is influenced by no other 
property of substances so much as by their density. He postulated that the rays were 
due to longitudinal vibrations in the ether. 


Interestingly enough at the first public demonstration of the Roentgen rays, Professor 


Kolliker, who presided at the meeting submitted to having his hand photographed by 
the new ray. The bones were plainly visible. Thus at the very beginning a medical 
use for the rays was indicated, but it is a far cry from visualizing the bones of the 
hand to marvelous things in diagnosis and therapy that one is able to do with the 
Roentgen rays today. 


Maternal and Infant Care in Virginia 


T has been said that the care a people gives its pregnant women is an index of its 

civilization. Certainly the infant mortality rate is one of the best measures of the 
efficiency of the Public Health work of a community. We are glad to be able to 
report that Virginia’s maternal mortality has steadily declined in the past ten years 
until in 1944 it reached the figure of 2.8 per thousand live births. There has been a 
corresponding improvement in infant mortality. In 1931 the maternal mortality rate 
was 7.6 and in the year of the great influenza epidemic, 1918, it was 10.4. In 1919 
it was actually more dangerous for a woman to have a baby in Richmond than it was 
for her husband to fight in World War I (Hudson, C. C. and Rucker, M. P.; Mater- 
nal Mortality in Richmond, Vircrnta MepicaL MontuH iy: p. 300, August, 1923). 
The maternal mortality rate per 1,000 live births was 5.8, white; 13.4, colored; 8.2, 
total. 

Such figures are not peculiar to Richmond or Virginia. The rates were disgraceful 
throughout the nation and likewise there has been an almost unbelievable nation-wide 
improvement. In the nineteen twenties at almost every meeting of obstetricians some- 
one would quote figures to prove that the United States had the highest maternal mor- 
tality of any civilized nation except Chile. Some of the leaders in obstetrics were con- 
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tent to show that the statistics in the various countries were not comparable, but the 
majority got down to work to find out the actual facts. Committees of doctors, notably 
the New York Academy of Medicine, the Philadelphia County Medical Society, and 
certain State Societies undertook to investigate every maternal death. When they had 
gathered the facts they discussed the cases in open meetings, and published reports of 
their investigations. No doubt there were other factors in this great renaissance of 
obstetrics, but this fact-finding investigation was the beginning, as much so in fact, 
as the discovery of printing put an end to the dark ages. 

The details of the movement must have varied in the various localities. In Vir- 
ginia, the State Society appointed a committee on maternal mortality. Later the name 
of this committee was changed to the Committee on Maternal Health. Its first under- 
taking was to sponsor a series of refresher courses in obstetrics for physicians through- 
out the State. A full time obstetrician was employed and refresher courses conducted 
in the cities and larger towns of the State during a two and one-half year period ending 
in 1934. This did much to develop the interest of many of the physicians of the State 
in problems of maternal care. The Committee’s next goal was to establish at least 
one prenatal clinic in every county in: Virginia. ‘The Committee joined forces with 
the Bureau of Maternal and Child Health of the State Department of Health. Clinics 
were set up as rapidly as possible. The State Department of Health furnished the 
equipment, records, and nursing services, and the local profession the clinicians. The 
two obstetricians of the State Health Department’s Bureau of Maternal and Child 
Health organized the clinics and furnished consultative service and general super- 
vision. A little later they began to obtain data on each maternal death. This data, 
with names and places deleted, was discussed in detail by the Committee on Maternal 
Health. It was not possible to have the doctors and midwives involved from all over 
the State attend the meetings to explain the circumstances or to defend themselves, so 
the cases were kept anonymous. Each month a case illustrating some error of judg- 
ment or treatment was published in the MONTHLY, and at several annual Meetings 
of the Medical Society of Virginia the Committee on Maternal Health met with the 
Virginia Obstetrical and Gynecological Society and as many other doctors who were 
interested. 

In this way the mistakes, but not the persons making them, were given as much 
publicity as possible. The war-time lack of sufficient medical personnel in the State 
Health Department’s Bureau of Maternal and Child Health temporarily put a stop 
to the gathering of local data on maternal deaths. When this service can be resumed, 
it is planned that the Committee on Maternal Health meet in different parts of the 
State so that all Virginia doctors can have an opportunity of taking part in the dis- 
cussions. It was not long after the prenatal clinics were started that the problem of 
what to do with the complicated case arose. How this was solved by the State Depart- 
ment of Health was told by Dr. C. J. Andrews in an editorial in the April MoNTHLY 
(72:181, 1945). One county was chosen as an experiment. Any indigent maternity 
patient ill enough to require hospital treatment could be sent to a hospital, with the ex- 
pense of hospitalization arranged through the Bureau of Maternal and Child Health 
of the State Health Department. The only test imposed was that the local referring 
physician recommend the hospitalization on the basis of indigency and pathology. 
Local welfare departments have cooperated in this plan by furnishing transporta- 
tion in many instances. The State Department of Health arranges the details inci- 
dent to securing hospital care. This plan proved so successful that in July 1942 


it was extended to all Se areas served by official county health departments. Later, 


it was expanded to include all rural areas of the State. By November 15th of this 
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year 2,263 patients have been hospitalized. Of these 1,422 were obstetric and 841 
pediatric. Of these, approximately 60 per cent were white and 40 per cent were col- 
ored patients. One hundred and thirty-seven prenatal clinics and sixty-six hospitals are 
participating in the plan. The operation of the plan has involved a total expenditure 
of $182,185.00 from the State Department of Health; the cost has averaged $78.50 
per obstetric patient. 


Poise 


EXT to sympathy, poise is perhaps the most important attribute for those who 

care for the sick. The word is derived from the French word meaning weight. 
We see it in the original sense in our word avoirdupois, but the weight in poise comes 
from knowledge; hence, the implication of worth and importance. It also carries the 
idea of balance and stability. It also means a way of carrying the body or head, 
which is impossible without a sense of worth and imperturbability that comes from 
knowledge. A faultlessly groomed nurse who moves as quietly and majestically as a 
ship in full sail is the very personification of poise. Doctors should possess this quality 
also—without the glamour. The sureness, which goes with poise like an aroma, gives 
the patient a sense of security that is of distinct therapeutic value. 
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The Wise County Medical Society 

Held its October meeting on the 30th at Appa- 
lachian Hotel, Appalachia, as guests of Dr. F. E. 
Handy, with an attendance of thirty-two. Of the five 
doctors absent, three were sick. Dr. C. B. Bowyer of 
Stonega reported on the recent State Society meeting 
in Roanoke and discussed vital problems of recon- 
version. Dr. Rufus M. Morison of Abingdon spoke 
on heart disease, laying special stress on angina 
pectoris. Dr. Rupert E. Kelly of the Norton Clinic 
was elected to membership. Dr. Bowyer invited the 
Society to meet at the same place in January as 
guests of the Medical Department of the Stonega 
Coal and Coke Company. 

Dr. C. L. Harshbarger ‘and Dr. Thomas J. Tudor, 
both of Norton, are president and secretary, re- 
spectively. 


Southwestern Virginia Medical Society. 

At the meeting of this Society on October 4, under 
presidency of Dr. W. A. Porter of Hillsville, with 
Dr. G. C. Williams of Pearisburg at the secretary’s 
desk, the following officers were elected for the en- 
suing year: President, Dr. A. P. Jones of Roanoke; 
vice-president, Dr. Charles F. Graham of Wythe- 
ville; and secretary-treasurer, Dr. Andrew F. Giesen 


of Radford. The next meeting will be in the Spring 
of 1946. 


Roanoke Academy of Medicine. 

At the November meeting of the Academy on the 
5th of the month, the scientific program included 
the following papers: 

Medicine in England—Dr. Marcellus Johnson 

Rehabilitation of the Blind—Dr. William F. 

Hatcher 
Personal Experiences with War Medicine—Dr. 
Henry Lee 

Dr. T. J. Hughes and Dr. George S. Bourne are 

president and secretary, respectively of the Academy. 


The Virginia Peninsula Academy of Medicine 

Was addressed by Dr. Hugh Page Newbill of the 
University of Virginia at its. meeting on October 
the 15th, at which time there was an attendance of 
sixty-five. Dr. Newbill’s subject was “Diagnosis 
and Therapy of Convulsive Seizures”. 


At its meeting on November 19, Dr. Lemuel 
Whitley Diggs of the Cleveland Clinic, Cleveland, 
Ohio, spoke on the subject, ““Hemorrhagic Diseases”. 

Officers of this Society are: President: Dr. 
Harvey G. Bland; vice-president, Dr. Russell Bux- 
ton; secretary-treasurer, Dr. Chester D. Bradley. 
All are of Newport News. 
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Southern Medical Association. 

The meeting of this Association in Cincinnati, the 
middle of November was excellent in every way and 
the attendance large. At this time, Dr. M. Y. 
Dabney, Birmingham, editor of the Southern Medi- 
cal Journal, succeeded to the presidency, and Dr. 
Elmer L. Henderson of Louisville was named Presi- 
dent-elect. Dr. L. A. Ledoux of New Orleans was 
elected first vice-president. Dr. T. Dewey Davis of 
Richmond was elected a member of the Council of 
the Association for a term of five years. Place of 
meeting for the 1946 session will be decided upon 
in the Spring. 

In the sectional meetings, several Virginia doc- 
tors were named officers: Dr. J. Asa Shield, Rich- 
mond, chairman of Section on Neurology and Psy- 
chiatry, and Dr. Waverly R. Payne, Newport News, 
of the Section on Obstetrics; Dr. R. V. Funsten, 
Charlottesville, was elected vice-chairman of the 
Section on Orthopedic and Traumatic Surgery; 
Dr. J. P. Gray of Richmond, secretary of the Sec- 
tion on Medical Education and Hospital Training, 
and Dr. W. Ambrose McGee, Richmond, secretary 
of the Section on Pediatrics. 


News from the University of Virginia, De- 
partment of Medicine. 

Dr. Chalmers Laughlin Gemmill, Associate Pro- 
fessor of Physiology at Johns Hopkins Medical School 
and for the past four years on leave of absence 
as Commander in the Medical Corps, USNR, in 
charge of aviation medicine research at the Naval 
Air Station in Pensacola, Florida, has been ap- 
pointed Professor of Pharmacology in the School 
of Medicine at the University of Virginia as suc- 
cessor to the late Dr. James Alexander Waddell. 


Dr. Henry B. Mulholland spoke on September 25th 
at meetings of the Danville Medical Society and the 
Danville Rotary Club on the subject ‘““The Need for 
Medical Care and Hospitals in Virginia.” Dr. Mul- 
holland attended the meeting of the Council on Pub- 
lic Relations and Medical Care which was held in 
Chicago on October 19th and 20th. 


Dr. Vincent W. Archer presented a paper written 
by Dr. Archer and Dr. Norman Adair on the subject 
“Roentgen Diagnosis of Placenta Previa without 


Contrast Material’ at the meeting of the Southern 
Medical Association held in Cincinnati on November 
12th through 15th. 


Dr. Archer attended the North Carolina State 
Medical meeting in Durham and presented a paper 
on the subject “Bone Lesions in Children.” 


Dr. H. E. Jordan and Dr. H. B. Mulholland 
attended the annual meeting of the Association of 
American Medical Colleges in Pittsburgh on October 
29th and 30th. 


The Faculty of the School of Medicine gave a 
Home-Coming reception for the personnel of the 
Eighth Evacuation Hospital, recently returned from 
service in North. Africa and Italy, on Sunday 
afternoon, November 11th. Brief talks were made 
by Dean H. E. Jordan, Col. E. C. Drash, Captain 
Ruth Beery, and Chaplain William H. Laird. Views 
of the various activities of the Unit were shown by 
Captain W. P. Snavely. 


The Department of Medicine of the University 
of Virginia in conjunction with the Medical Col- 
lege of Virginia is planning to offer an intensive two 
weeks refresher course in General Medicine every 
three months for the next year. These courses will 
be comprised of lectures, clinics, ward rounds, clin- 
icopathological conferences and round table discus- 
sions. The first course is being held from December 
3rd to December 15th, at the University of Virginia. 
Any physician wishing details about other courses 
at the University should address Box 1725, Uni- 
Those de- 
siring information about the course to be given by 
the Medical College of Virginia in March and Sep- 
tember should address Dean J. P. Gray, Medical 
College of Virginia, Richmond. 


versity Station, Charlottesville, Virginia. 


While the courses 
are planned primarily for returning veterans, civil- 
ians will be accepted insofar as places are available 
to a limit of fifty. 


Dr. George M. Caldwell, 


Recently discharged from the Navy but formerly 
of White Sulphur Springs, W. Va., has located for 
practice in Christiansburg with his office at the 
New Altamont Hospital. 
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Released from Service. 

In addition to names previously published, we 
have been advised that the following members of 
the Medical Society of Virginia have been released 
from Service: 


Dr, J. E. Amiss, New Market. 

Dr. F. P. Barrow, Portsmouth. 

Dr. Kenneth N. Byrne, Lexington. 
Dr. Julian B. Doss, Pen Hook. 

Dr. Samuel F. Driver, Troutville. 
Dr. George A. Duncan, Norfolk. 
Dr. H. D. Fitzpatrick, Radford. 

Dr. T. L. Gemmill, Radford. 

Dr. A. Stephens Graham, Richmond. 
Dr. Jas. N. Greear, Washington. 
Dr. P. G. Hamlin, Williamsburg. 
Dr. William R. Hill, Richmond. 

Dr. H. H. Hines, State Farm. 

Dr. F. Read Hopkins, Lynchburg. 
Dr. L. A. Houff,-Clifton Forge. 

Dr. H. G. Hudnall, Covington. 

Dr. J. Bernard Jones, Culpeper. 

Dr. C. W. LaFratta, Richmond. 

Dr. J. C. LeFon, Richmond. 

Dr. Luther B. Lowe, Pearisburg. 

Dr. J. B. McKee, Winchester. 

Dr. John G. MeNiel, Farmville. 

Dr. Walter B. Martin, Norfolk. 

Dr. Richard A. Michaux, Richmond. 
Dr. Edward A. Mitchell, Clinchco. 
Dr. James Parrish, Portsmouth. 

Dr. Thos. B. Payne, Fredericksburg. 
Dr. Chas. H. Peterson, Roanoke. 

Dr. Jos. T. Phillips, Jr., Norfolk. 

Dr. Charles R. Robins, Jr., Richmond. 
Dr. Dennis H. Robinson, Bedford. 
Dr. Carter R. Rowe, Fredericksburg. 
Dr. Herbert G. Ruffin, Arvonia. 

Dr. E. Bowie Shepherd, Richmond. 
Dr. R. C. Siersema, Richmond. 

Dr. Wm. L. Taliaferro, Norfolk. 

Dr. W. Taliaferro Thompson, Jr., Richmond. 
Dr. Garnet R. Tureman, Richmond. 
Dr. B. K. Weems, Waynesboro. 

Dr. H. F. White, Fishersville. 

Dr. Reid White, Lexington. 

Dr. J. Powell Williams, Richmond. 
Dr. Fletcher J. Wright, Jr., Petersburg. 


= 


Promotions. 
Promotions have been noted recently for the fol- 
lowing Virginia physicians: 
Dr. Edmund Horgan, Delaplane and Washington, D. C., 
to Colonel, A.U.S. 
Dr. J. M. Dixon, Roanoke, to Lieutenant-Colonel, A.U.S. 
Dr. Emerson M. Babb, Ivor, to Major, A.U.S. 
Dr. Edward Gill Face, Jr., Richmond, to Captain, 
A.U.S. 
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Dr. C. K. C. Hoyle, Charlottesville, to Commander 
U.S.N.R. 
Dr. A. S. Hurt, Richmond, to Commander, U.S.N.R. 


Dr. Robert H. Flynn, Jr. 

Has located at Radford, where he is engaged in 
eye, ear, nose and throat disease practice. He is a 
graduate of the Medical College of the State of 
South Carolina and recently served a residency in 
the Post-Graduate Medical School in New York 
City. 


The Richmond Eye, Ear, Nose and Throat 
Society 
Held its regular meeting in the Founders’ Room 
of the Medical College of Virginia on October 23rd, 
with Dr. Luther C. Brawner presiding. The fol- 
lowing papers were presented : 
Relationship of Diseases of the Sinuses and Chest 
Diseases—Dr. L. James Buis. 
Relationship Between Refractive Errors and Head- 
ache—Dr. L. Benjamin Sheppard. 


Dr. R. Campbell Manson, 

Of Richmond, recently released from Service, in 
which he served with the 45th General Hospital 
with the rank of major, received the bronze star 
medal for meritorious achievement in connection 
with military operations in Italy. In the early 
months of 1944, Major Manson instigated the care 
and treatment of venereal diseases and took an ac- 
tive part in the clinical investigation in the use of 
penicillin in the treatment of pyodermas, the results 
of which formed the basis for the preparation of the 
Mediterranean Theater Monograph on dermatology. 
In addition he gave more than 4,500 consultations 
in connection with cases reported to him from all 
the other hospitals in and around Naples, and for 
the entire time was ward officer in charge of a very 
active ward and operated an out-patient clinic 
which averaged more than 1,000 visits monthly. 


Fellowships Offered in Neuropsychiatry. 

For the benefit of those interested in neuropsy- 
chiatry, the Austin Riggs Foundation of Stock- 
bridge, Massachusetts, has announced that fellow- 
ships for three years’ training in this specialty are 
now open. Army personnel who wish to go into the 
field of neuropsychiatry may apply to Doctor Charles 
H. Kimberly, Medical Director, Austin Riggs Foun- 
dation, Stockbridge, Massachusetts. 






, 
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Dr. Richard C. Neale, 

For several years a well known clinical patholo- 
gist in Richmond, has moved to Bluefield, W. Va., 
where he is connected with the Bluefield Sanitarium. 


Birth. 

Dr. and Mrs. Kenneth N. Byrne, Lexington, an- 
nounce the birth of a daughter, Judith Wakefield, 
on October the 25th. 


Dr. W. E. Baker, 


Who has for several years been in charge of the 
Venereal Disease Control work of the Virginia State 
Department of Health, has located in Alexandria, 
where he will be associated with Dr. James W. 
Love in the practice of their specialty. 


The Kansas Medical Society 


Announces its 87th Annual Meeting to be held 
in the Forum, at Wichita, Kansas, Monday, April 
22 through Thursday, April 25, 1946, and an in- 
vitation is extended to all members of the Medical 
Society of Virginia to visit with them during that 
occasion. 


X-Ray in Tuberculosis. 


“The chest x-ray, reinforced and supplemented 
by a wide and wise choice of diagnostic aids, has 
brought us far along the road toward control of 
human tuberculosis. In this year of 1945 medicine 
pays its sincere respects to a_half century of prog- 
ress in the employment of an invaluable procedure. 
It is a happy circumstance that we celebrate at the 
same time the centennial of Wilhelm Conrad Roent- 
gen’s birth.” (Amer. Rev. Tuberc.) 

For the past several years the National Tubercu- 
losis Association and its affiliated associations have 
devoted a substantial portion of its Christmas Seal 
funds to stimulation of mass x-ray services to stu- 
dents of high school and college age, industrial and 
manufacturing concerns as well as certain commu- 
nity groups where the incidence of tuberculosis is 
high. 

The annual Christmas Seal Sale is now in 
progress throughout the nation and funds from this 
source will be used again this coming year to further 
the use of x-ray as an aid to early diagnosis of 
tuberculosis. Your financial and moral support of 
the campaign will hasten the control of this disease. 
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Geriatrics, 


A new bi-monthly medical journal, devoted to 
research and clinical reports on the processes and 
the diseases of the aged and aging, will appear in 
January. The need for a journal of this type has 
been increasingly apparent for some time, as the 
market among patients of fifty and over is growing 
steadily. The editorial direction of Geriatrics will 
stress the investigations and advances made in the 
study of geriatrics and report on the clinical appli- 
cations of new developments. 

The editor is Dr. A. E. Hedback, who has been 
the editor of Modern Medicine since its inception. 
The editorial board serving with Dr. Hedback con- 
sists of a group of distinguished medical authors 
and editors, specialists in the field of geriatrics. 


Dr. Galen G. Craun, 

Who has been located since 
graduation from the Medical College of Virginia 
in 1940, located in Harrisonburg, the first of De- 
cember, with offices at 68 East Market Street. -He 
will limit his work to surgery. 


in Richmond his 


Dr. R. M. DeHart 
Announces his removal from Christiansburg to 


Radford, Va. 


Announcement of Van Meter Prize Award. 

The American Association for the Study of Goiter 
again offers the Van Meter Prize Award of Three 
Hundred Dollars and two honorable mentions for 
the best essays submitted concerning original work 
The 
Award will be made at the annual meeting of the 


on problems related to the thyroid gland. 


Association which will be held in Chicago, in April 
or May 1946, providing essays of sufficient merit 
are presented in competition. 

The competing essays may cover either clinical 
or research investigations; should not exceed three 
thousand words in length; must be presented in 
English; and a typewritten double spaced copy sent 
to the corresponding Secretary, Dr. T. C. Davison, 
207 Doctors Building, Atlanta 3, Georgia, not later 
than February 20, 1946. The Committee, 
will review the manuscripts, is composed of men 
well qualified to judge the merits of the competing 


who 


essays. 


A place will be reserved on the program of the 
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annual meeting for presentation of the Prize Award 
Essay by the author if it is possible for him to 
attend. The essay will be published in the annual 
Proceedings of the Association. This will not pre- 
vent.its further publication, however, in any Journal 
selected by the author. 


Personnel Changes in State Health Depart- 
ment. 

Dr. John G. McNiel has returned to duty, after 
service in the army, and has been assigned as health 
officer of the Southside Health District, with head- 
quarters at Farmville. 

Dr. W. W. Griggs has been appointed as health 
officer of the Page-Warren-Shenandoah Health Dis- 
trict, and will be located at Luray. 


Any Physician May Exhibit “When Bobby 
Goes to School” to the Public. 


Under the rules laid down by the American Acad- 
emy of Pediatics, their educational-to-the public 
film, ‘“‘When Bobby Goes to School”, may be ex- 
hibited to the public by any licensed physician in 
the United States. 

All that is required is that he obtain the endorse- 
ment by any officer of his county medical society. 
Endorsement blanks for this purpose may be ob- 
tained on application to the distributor, Mead John- 
son & Company, Evansville, Indiana. 

Such endorsement, however, is not required for 
showings by licensed physicians to medical groups 
for the purpose of familiarizing them with the mes- 
sage of the film in advance of public showings in 
the community. 

“When Bobby Goes to School” is a 16-mm. sound 
film, free from advertising, dealing with the health 
appraisal of the school child, and may be borrowed 
without charge or obligation on application to the 
distributor, Mead Johnson & Company, Evansville, 
Indiana. 


Spring Graduate Course. 


The Gill Memorial Eye, Ear and Throat Hos- 
pital of Roanoke will hold its nineteenth Annual 
Spring Graduate Course in Ophthalmology, Otol- 
ogy, Rhinology, Laryngology, Facio-Maxillary Sur- 
gery, Bronchoscopy and Esophagoscopy in that city 
from April 1 to 6, 1946. Guest members of the 
faculty will be: Drs. Louis H. Clerf, Rudolph J. 
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Jaeger and Isaac S. Tassman of Philadelphia; Dr. 
William R. Graham of Richmond; Dr. George P. 
Guibor of Chicago; Dr. William F. Hughes, Jr. of 
Baltimore; Drs. Merrill J. King and Werner Muel- 
ler of Boston; Drs. F. Philip Koch, Frank Payne 
and Charles A. Perera of New York City; Dr. 
James H. Maxwell of Ann Arbor; Rear Admiral 
Ross T. McIntire of Washington; and Dr. Paul M. 
Moore of Cleveland. 

Further information may be obtained from the 
Superintendent, Gill Memorial Hospital, Box 2467, 
Roanoke, Virginia. 


Col. Wm. T. Pugh, 


Of Lynchburg, has been made chief of surgical 
service at McGuire General Hospital, Richmond. 
He is an alumnus of the Medical College of Vir- 
ginia and had practiced surgery in Lynchburg for 
ten years before entering the service. 


In Charge of Tuberculosis Work. 


Dr. G. C. Godwin, for a while in charge of the 
Roanoke City Sanatorium for Tuberculosis, but 
more recently with the Viscose Corporation in Front 
Royal, has been appointed by Dr. Porterfield as 
director of Tuberculosis Control for the City of 
Richmond. Dr. Carl W. LaFratta has been named 
medical director of Pine Camp Hospital which 
comes under the control of this department. 


Dr. John Robert Massie, Jr., 


Recently returned from overseas service in the 
Army, announces that he is now connected with 
McGuire Clinic, Richmond, on its surgical staff. 


Dr. Paul A. Woods, 


Formerly of Lynchburg, but who has been prac- 
ticing in South Carolina for the past year, an- 
nounces that he has located in Waynesboro. 


Married. 


Dr. R. Finley Gayle, Jr., and Mrs. Sarah Geer 
Dale, both of Richmond, November 3. 

Dr. George Washington Fishburn, of San Diego, 
Calif., but now on the resident staff of the Medical 
CodHege of Virginia, Richmond, and Miss Nellie 
Mae Embree McIlwaine, daughter of Dr. and Mrs. 
William B. MclIlwaine, III,’ of Petersburg, Octo- 
ber 27. 
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Officers in Harvard Club of Virginia. 

Dr. Sidney S. Negus and Dr. Thomas F. Wheel- 
don were elected first and third vice-presidents of 
the Club at its annual meeting on November 1, and 
Dr. Randolph Hoge was named a member of its 
executive committee. All are of Richmond. 


Dr. William F. Beckner, 

Huntington, W. Va., has been elected president 
of the West Virginia State Conference of Social 
Dr. Beckner has a 
number of friends in this State, having held mem- 
bership in the Medical Society of Virginia since he 
practiced in southwestern Virginia for several years 
shortly after graduation. 


Workers for the coming year. 


The Seaboard Medical Association of Vir- 
ginia and North Carolina 
Is meeting at the Pinewood Hotel, Virginia Beach, 
December the 11th, 12th and 13th, under the presi- 


dency of Dr. A. A. Burke of Norfolk. Dr. Thomas 
Parran, Surgeon General of the U. S. Public Health 


At the 
following sessions there will be a number of papers 


Service, will address the opening session. 


on interesting subjects, including a Psychiatric 
A banquet and ball will be held on 
the second evening. 


Symposium. 


Dr. Clarence Porter Jones of Newport News is 
secretary of the Association. 


Dr. Joseph Krimsky 

Has taken an office at 912 West Franklin Street, 
Richmond, for the exclusive practice of hearing con- 
sultation and the prescribing of hearing aids. 


Blood—-The Journal of Hematology, 

Will make initial appearance in January. De- 
voted exclusively to the field of the blood and blood- 
forming organs, the new periodical will serve a 
notably advancing branch of medical practice and 
William Dameshek 
editor-in-chief, and Dr. George R. Minot of Boston 
consulting editor. An advisory editorial board has 


research. Dr. of Boston is 


been named from among ranking specialists to rep- 
resent all aspects of hematologic work. Editorial 
offices are at 25 Bennet Street, Boston, and business 
affairs will be in the hands of Grune and Stratton, 
381 Fourth Avenue, New York, who will publish 
the journal. 

Illustrations will be an important feature, and 
will include photomicrographs and elaborate color 
plates. The journal will be published bimonthly, 
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constituting an annual volume of approximately 500 
pages. Monographic supplements and special sym- 
posium numbers will also be issued. 


Dr. Julian B. Doss, 

Formerly of Pen Hook, but recently returned to 
civilian status from the army, has resumed the prac- 
tice of medicine in South Boston. 


Dr. Luther B. Lowe, 
Also recently released from service in the army, 
is opening his office for practice in Pearisburg. 


Dr. J. M. Emmett, 

Clifton Forge, has been appointed by Governor 
Darden to the Board of Visitors of the University 
of Virginia, succeeding the late James H. Corbitt 
of Suffolk. 


Associated With Drs. Coleman and Meredith. 

Dr. Charles E. Troland will become associated 
with Drs. Claude C. Coleman and John M. Mere- 
dith on December 15, for the practice of neurological 
surgery. Dr. Troland has received his discharge as 
Major in the Medical Corps, Army of the United 
States, after having served about three years with 
the 18th General Hospital (Johns Hopkins Unit) 
in the Pacific and India. Since his return to this 
country he has been assistant-chief of the neuro- 
surgical section at the McGuire General Hospital. 
Dr. Troland is a native of Fredericksburg and was 
graduated from Johns Hopkins Medical School 
after completing his pre-medical work at Hampden- 
Sydney. 


Dr. T. Addison Morgan 

Has just returned from Karachi, India, and is 
again at Raiford Memorial Hospital, at Franklin, 
where he will head the department of radiology of 
the clinic staff. Dr. Morgan entered the service in 
1941 and was director of the department of radiol- 
ogy at Fort Story for several years before going to 
India. 


Wanted— 

A laboratory technician. Apply to Dr. William 
H. Higgins, Medical Arts Building, Richmond, 
Va. (Adv.) 

For Sale: 


Used Westinghouse 30 M. A. Shock-Proof X-ray 
Machine with fluoroscope. In good condition. Price 
$600. Address “X-ray”, care this Journal, 1200 
East Clay Street, Richmond 19, Virginia. (Adv.) 
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Wanted: 

Residents in mixed residences. $150.00 monthly 
with full maintenance. Discharged veterans only. 
200-bed hospital. Address: ‘Superintendent, River- 
side Hospital, Newport News, Va. (Adv.) 


Wanted: 

Physician to practice in Stafford County, Vir- 
ginia. Population 10,000. Only one physician in 
County. Will offer financial aid to establish. Write 
to: E. L C. Derrick, Secretary, Public Health As- 
sociation, Stafford, Va. (Adv.) 


Wanted: 

A copy of Vaughan—Practice of Allergy, 1939. 
Will pay any reasonable price. Dr. S. Brandt Rose, 
103 East Levering Mill Road, Cynwyd, Pa. (Adv.) 


For Sale: 

Doctor moving to another location, wishes to sell 
his home and office in small town in central part of 
Virginia. Address “Doctor”, care this journal, 1200 
East Clay Street, Richmond 19, Va. (Adv.) 


Established Hospital for Lease. 

A Sanitorium for nervous, mental, alcoholic and 
drug cases doing an excellent business to a reputable 
physician or medical group. Dr. E. W. Stokes, 923 
Cherokee Road, Louisville 4, Kentucky. (Adv.) 


Obituaries 


Dr. James Louis Early, 

For many years a prominent physician and sur- 
geon in southwest Virginia, died September 1, after 
a brief illness. He was a native of Carroll County 
and in the seventieth year of his age. He gradu- 
ated from the former University College of Medi- 
cine, Richmond, in 1901, and practiced for a time 
at Galax before moving to Saltville, where he was 
for twenty years surgeon for the Mathieson Alkali 
Works. Dr. Early moved to Radford in 1926 and 
had taken an active part in the life of that com- 
munity. He was a member of the Medical Society 
of Virginia, the Southwestern Virginia Medical So- 
ciety of which he was a past president, a charter 
member of the Radford Kiwanis Club, a Mason and 
Shriner. His wife survives him. 


Dr. Francis Whittle Upshur, 


Well known Richmond physician, died October 
25, his health not having been good for sometime. 
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He was a son of the late Dr. John N. Upshur and 
was born in this city, seventy years ago. Upon com- 
pletion of his academic education, he studied medi- 
cine at the Medical College of Virginia, graduating 
from that institution in 1897. After an internship 
at the U. S. Marine Hospital, Boston, he returned 
to Richmond for private practice until the outbreak 
of World War I, when he entered the medical corps 
of the Navy. Upon returning from service, he 
again located for practice in Richmond. Dr. Upshur 
served as the first full time venereal disease officer 
in Richmond and was later on the staff of Eastern 
State Hospital at Williamsburg. He returned to 
Richmond about a year ago and was associated 
with the medical staff of the induction center in this 
city to the time he became ill. He was a member 
of his local and State medical societies and of the 
American Medical Association. His wife survives 
him. 


Dr. William Kenneth McCoy, 

For many years a practicing physician of Louisa 
County, died at his home near Gum Spring on Oc- 
tober 30th. He was a native of Louisa County and 
seventy-two years of age. Dr. McCoy graduated 
from the Medical College of Virginia in 1900 and 
located in his native county for practice. He is 
survived by a son, two grandsons and two sisters. 


Dr. James S. Gamble, 

Of Lincolnton, N. C., and his wife were both 
killed instantly on November the 4th, at the Char- 
lotte, N. C., airport, when their private plane 
crashed as it came in for a night landing, as Dr. 
Gamble was apparently trying to find a runway in 
the darkness. Dr. Gamble graduated in medicine 
from the Medical College of Virginia in 1943 and 
served an internship in a Richmond hospital. At 
the time of his death, he was head surgeon at the 
Lincolnton Hospital. 


Major John Edwin Adams, M.C., A.U.S., 


Of Los Angeles, was killed in action in the North 
African area, January 24, 1944. He was a gradu- 
ate in medicine from the University of Virginia in 
1936, following which he interned at the Virginia 
Mason Hospital, Seattle, Wash. After that he 
served a residency at the University of Virginia 
Hospital, and also at the Children’s and Los An- 
geles County Hospitals. He entered the Service as 
a first lieutenant in August 1941. 





